TOWN OR CITY OF 


THE COMMONWEALTH OF MASSACHUSETTS 


Massachusetts Department of Public Health 

Division of Food and Drugs 


Name 


mm 

Address 


Rislc 

Telephone 


Level 

Owner 


HACCP Y/N 

Person In Charge (PIC) ^ 

Time 

In- 

Inspector 


Out: 


Type of Operation(s) 


Food Service 
Retail 

Residential Kitchen 
Mobile 
Temporary 
Caterer 

Bed & Breakfast 


Permit No, 


0 pe of Inspection 
Routine 

□ Re-Inspection 
Previous Inspection 
Date: 

□ Pre-operation 
□ Suspect Illness 
□ General Complaint 
□ HACCP 

□ Other_ 


Each violation checked requires an explanation on the narrative page(s) and a citation of specific provision(s) 
violated. Non-compliance with: 

Violations Related to Foodborne Illness Interventions and Risk Factors fRed Items! Antl-choMng 590.009(E) □ 

Violations marked may pose an Imminent health hazard and require immediate corrective Tobacco 590.009(F) Q 

action as determined by the Board of Health. Allergan Awareness 590.009 (Q) q 


FOOD PROTECTION MANAGEMENT 

□ 1. PIC Assigned / Knowledgeable/ Duties 

EMPLOYEE HEALTH 

□ 2. Reporting of Diseases by Food Employee and PIC 

□ 3. Personnel with Infections Restricted/Excluded 

FOOD FROM APPROVED SOURCE 

□ 4. Food and Water from Approved Source 

□ 5. Receiving/Condition 

□ 6. Tags/Records/Accuracy of Ingredient Statements 

□ 7. Conformance with Approved Procedures/HACCP Plans 
PROTECTION FROM CONTAMINATION 

□ 8. Separation/Segregation/Protection 

□ 9. Food Contact Surfaces Cleaning and Sanitizing 

□ 10. Proper Adequate Handwashing 

□ 11. Good Hygienic Practices 


□ 12. Prevention of Contamination from Hands 

□ 13. Handwash Facilities 
PROTECTION FROM CHEMICALS 

□ 14. Approved Food or Color Additives 

□ 15. Toxic Chemicals 

TIME/TEMPERATURE CONTROLS (Potentially Hazardous Foods) 

□ 16. Cooking Temperatures 

□ 17. Reheating 

□ 18. Cooling 

□ 19. Hot and Cold Holding 

□ 20. Time As a Public Health Control 

REQUIREMENTS FOR HIGHLY SUSCEPTIBLE POPULATIONS (HSP) 

□ 21. Food and Food Preparation for HSP 

CONSUMER ADVISORY 

□ 22. Posting of Consumer Advisories 


Violations Related to Good Retail Practices (Blue 
Items) Critical (C) violations marked must be corrected 
Immediately or within 10 days as determined by the Board 
of Health. Non-critical (N) violations must be corrected 
immediately or within 90 days as determined by the Board 
of Health. 


c 

N 


















23. Management and Personnel (FC- 2 )( 590 . 003 ) 

24. Food and Food Protection (fc- 3 )( 590 . 004 ) 

25. Equipment and Utensils (fc- 4 )( 590 .oos) 

26. Water, Plumbing and Waste (FC- 5 )( 590 . 006 ) 

27. Physical Facility (fc- 6)(590.007) 

28. Poisonous or Toxic Materials (Fc- 7 ){ 590 . 008 ) 

29. Special Requirements ( 590 . 009 ) 

30. Other 


Number of Violated Provisions Related 
To Foodborne Illnesses Interventions 
and Risk Factors (Red Items 1-22): 

Official Order for Correction: Based on an inspection 
today, the items checked indicate violations of 105 CMR 
590.000/Federal Food Code. This report, when signed below 
by a Board of Health member or its agent constitutes an 
order of the Board of Health. Failure to correct violations 
cited in this report may result in suspension or revocation of 
the food establishment permit and cessation of food 
establishment operations. If aggrieved by this order, you 
have a right to a hearing. Your request must be in writing 
and submitted to the Board of Health at the above address 
within 10 days of receipt of this order. 

DATE OF RE-INSPECTION: 




Print: 

BIO 





FORM 734A AM. SULKINOO. CHARLESTOWN, MA 









TOWN OR CITY OF 


THE COMMONWEALTH OF MASSACHUSETTS 


Massachusetts Department of Public Health 

Division of Food and Drugs 

FOOD ESTABLISHMENT INSPECTION REPORT 


Name 


Date x 

Address 


Risk 

Telephone 


Level 

Owner 


HACCP Y/N 

Person in Charge (PIC) 

Time 

In* 

Inspector 


in. 

Out: 


Type of Operation(s) 


Food Service 
Retail 

Residential Kitchen 
Mobile 
Temporary 
Caterer 

Bed & Breakfast 


Permit No. 


p e^oflnspection 
toutine 

Re-inspection 
Previous Inspection 
Date: 

H Pre-operation 
Suspect Illness 
□ General Complaint 
□ HACCP 

□ Other_ 


Each violation checked requires an explanation on the narrative page(s) and a citation of specific provisions 
violated. Non-compliance with: 

Violations Related to Foodborne Illness Interventions and Risk Factors (Red Items) Anti-Choking 590.009(E) Q 

Violations marked may pose an imminent health hazard and require immediate corrective Tobaoco 590.009(F) 

action as determined by the Board of Health. Allergen Awareness 590.009 (G) 


FOOD PROTECTION MANAGEMENT 

□ 1. PIC Assigned / Knowledgeable/ Duties 

EMPLOYEE HEALTH 

□ 2. Reporting of Diseases by Food Employee and PIC 

□ 3. Personnel with Infections Restricted/Excluded 

FOOD FROM APPROVED SOURCE 

□ 4. Food and Water from Approved Source 

□ 5. Receiving/Condition 

□ 6. Tags/Records/Accuracy of Ingredient Statements 

□ 7. Conformance with Approved Procedures/HACCP Plans 
PROTECTION FROM CONTAMINATION 

□ 8. Separation/Segregation/Protection 

□ 9. Food Contact Surfaces Cleaning and Sanitizing 

□ 10. Proper Adequate Handwashing 

□ 11. Good Hygienic Practices 


□ 12. Prevention of Contamination from Hands 

□ 13. Handwash Facilities 
PROTECTION FROM CHEMICALS 

□ 14. Approved Food or Color Additives 

□ 15. Toxic Chemicals 

TIMETTEMPERATURE CONTROLS (Potentially Hazardous Foods) 

□ 16. Cooking Temperatures 

□ 17. Reheating 

□ 18. Cooling 

□ 19. Hot and Cold Holding 

□ 20. Time As a Public Health Control 

REQUIREMENTS FOR HIGHLY SUSCEPTIBLE POPULATIONS (HSP) 

□ 21. Food and Food Preparation for HSP 

CONSUMER ADVISORY 

□ 22. Posting of Consumer Advisories 


Violations Related to Good Retail Practices (Blue 
Items) Critical (C) violations marked must be corrected 
immediately or within 10 days as determined by the Board 
of Health. Non-critical (N) violations must be corrected 
immediately or within 90 days as determined by the Board 


c 

N 


















23. Management and Personnel (FC- 2 )( 590 . 003 ) 

24. Food and Food Protection <fc- 3 ){ 590 . 0 O 4 ) 

25. Equipment and Utensils (FC-4)(590.005) 

26. Water, Plumbing and Waste (FC- 5 )( 590 . 006 ) 

27. Physical Facility (FC- 6 )( 590 . 007 ) 

28. Poisonous or Toxic Materials (FC-7)(590.008) 

29. Special Requirements (590.009) 

30. Other 


Number of Violated Provisions Related 
To Foodborne Illnesses Interventions 
and Risk Factors (Red Items 1-22): 

Official Order for Correction: Based on an inspection 
today, the Items checked Indicate violations of 105 CMR 
590.000/Federai Food Code. This report, when signed below 
by a Board of Health member or its agent constitutes an 
order of the Board of Health. Failure to correct violations 
cited in this report may result in suspension or revocation of 
the food establishment permit and cessation of food 
establishment operations. If aggrieved by this order, you 
have a right to a hearing. Your request must be in writing 
and submitted to the Board of Health at the above address 
within 10 days of receipt of this order. 

DATE OF RE-INSPECTION: 



Inspector’s Signature: 

.yj_ 

Print: 

>• / 

PIC’s Signature: ^ . ? / )>(/J ^ / 

Prin,: x/tf/7/YV-v in /rtf tUL^i 

I > age_ T ^f_^1 , ages 


FORM 734A A.M. SULKfN CO. CHARLESTOWN, MA 





TOWN OR CITY OF 


Massachusetts Department of Public Health 

Division of Food and Drugs 


Name 


Da^ y^y' 

Address 


Risk 

Telephone 


Level 

Owner 


HACCP Y/N 

Person in Charge (PIC) 


Time 

Inspector 


Out: 


Q 

□ 

□ 

§ 

□ 


Food Service 
Retail 

Residential Kitchen 
Mobile 
Temporary 
Caterer 

Bed & Breakfast 


Permit No. 


Type of Inspection 

□ Routine 

□ Re-inspection 
Previous Inspection 
Date: 

□ Pre-operation 

□ Suspect Illness 

□ General Complaint 

□ HACCP 

□ Other 


Each violation checked requires an explanation on the narrative page(s) and a citation of specific provisions] 
violated. Non-compliance with: 

Violations Related to Foodborne Illness Interventions and Risk Factors tRed Items) Antl-Choklng 590.009(E) □ 

Violations marked may pose an imminent health hazard and require Immediate corrective Tobacco 590 . 009 (F) ] 

action as determined by the Board of Health. Allergen Awareness 590.009 (G) ^ 


FOOD PROTECTION MANAGEMENT 

□ 1. PIC Assigned /Knowledgeable/ Duties 
EMPLOYEE HEALTH 

□ 2. Reporting of Diseases by Food Employee and PIC 

□ 3. Personnel with Infections Restricted/Excluded 

FOOD FROM APPROVED SOURCE 

□ 4. Food and Water from Approved Source 

□ 5. Receiving/Condition 

□ 6. Tags/Records/Accuracy of Ingredient Statements 

□ 7. Conformance with Approved Procedures/HACCP Plans 
PROTECTION FROM CONTAMINATION 

□ 8. Separation/Segregation/Protection 

□ 9. Food Contact Surfaces Cleaning and Sanitizing 

□ 10. Proper Adequate Handwashing 

□ 11. Good Hygienic Practices 


□ 12. Prevention of Contamination from Hands 

□ 13. Handwash Facilities 
PROTECTION FROM CHEMICALS 

□ 14. Approved Food or Color Additives 

□ l5. Toxic Chemicals 

TIME/TEMPERATURE CONTROLS (Potentially Hazardous Foods) 

□ 16. Cooking Temperatures 

□ 17. Reheating 
D 18. Cooling 

□ 19. Hot and Cold Holding 

□ 20. Time As a Public Health Control 

REQUIREMENTS FOR HIGHLY SUSCEPTIBLE POPULATIONS (HSP) 

□ 21. Food and Food Preparation for HSP 

CONSUMER ADVISORY 

□ 22. Posting of Consumer Advisories 


Violations Related to Good Retail Practices (Blue 
Items) Critical (C) violations marked must be corrected 
immediately or within 10 days as determined by the Board 
of Health. Non-critlcal (N) violations must be corrected 
immediately or within 90 days as determined by the Board 


c 

N 


















23. Management and Personnel (FC- 2 )( 590 . 003 ) 

24. Food and Food Protection (FC- 3 )( 590 . 004 ) 

25. Equipment and Utensils (FC- 4 )( 590 . 005 ) 

26. Water, Plumbing and Waste (FC- 5 )( 590 . 006 ) 

27. Physical Facility (Fc-6)(590.007) 

28. Poisonous or Toxic Materials (fc- 7 )( 590 . 008 ) 

29. Special Requirements ( 590 . 009 ) 

30. Other 


Number of Violated Provisions Related 
To Foodborne Illnesses Interventions 
and Risk Factors (Red Items 1-22): 

Official Order for Correction: Based on an inspection 
today, the items checked indicate violations of 105 CMR 
590.000/Federal Food Code. This report, when signed below 
by a Board of Health member or its agent constitutes an 
order of the Board of Health. Failure to correct violations 
cited in this report may result in suspension or revocation of 
the food establishment permit and cessation of food 
establishment operations. If aggrieved by this order, you 
have a right to a hearing. Your request must be in writing 
and submitted to the Board of Health at the above address 
within 10 days of receipt of this order. 

DATE OF RE-INSPECTION: 



E3E1 

Print: 


ILat. -■ii*s 


Page^lpF^_Pages 


FORM 734A AM. SUl^lN CO. CHARLESTOWN, MA 




THE COMMONWEALTH OF MASSACHUSETTS 

TOWN OR CITY OF _ 


Massachusetts Department of Public Health 

Division of Food and Drugs 


FOOD ESTABLISHMENT INSPECTION REPORT 


Name 


Address 


Telephone 


h°me4j- C.. L 
/YS 


Owner 


Person in Charge (PIC) 
Inspector /C 


lires 


\rn> v / 


°*nm 


Risk 

Level 


HACCP Y/N 


Time 

In: 

Out: 


Type of Qperationfs) 


t Fpod Service 
Retail 

Residential Kitchen 
Mobile 

□ Temporary 
J Caterer 
□ Bed & Breakfast 

Permit No. 


outine 
e-inspection 
Previous Inspection 
Date: 

H Pre-operation 
H Suspect Illness 

□ General Complaint 

□ HACCP 

Zl Other_ 


Each violation checked requires 
violated. 


explanation on the narrative page(s) and a citation of specific provision(s) 

Non-compliance with: 


Violations Related to Foodborne illness Interventions and Risk Factors (Red Items) AntMJhoking 590.009(E) P 

Violations marked may pose an imminent health hazard and require Immediate corrective Tobacco 590.009(F) 

action as determined by the Board of Health. Allergen Awareness 590.009(G) £ 


FOOD PROTECTION MANAGEMENT 

□ 1. PIC Assigned / Knowledgeable / Duties 

EMPLOYEE HEALTH 

□ 2, Reporting of Diseases by Food Employee and PIC 

□ 3. Personnel with Infections Restricted/Excluded 

FOOD FROM APPROVED SOURCE 

□ 4. Food and Water from Approved Source 

□ 5. Receiving/Condition 

□ 6. Tags/Records/Accuracy of Ingredient Statements 

□ 7. Conformance with Approved Procedures/HACCP Plans 
PROTECTION FROM CONTAMINATION 

□ 8. Separation/Segregation/Protection 

□ 9. Food Contact Surfaces Cleaning and Sanitizing 

□ 10. Proper Adequate Handwashing 

□ 11. Good Hygienic Practices 

Violations Related to Good Retail Practices (Blue 
Items) Critical (C) violations marked must be corrected 
immediately or within 10 days as determined by the Board 
of Health. Non-crltlca! (N) violations must be corrected 
Immediately or within 90 days as determined by the Board 


23. Management and Personnel (FC-2)(590.003) 

24. Food and Food Protection (Fc-3)(590,004) 

25. Equipment and Utensils (FC-4)(590.005) 

26. Water, Plumbing and Waste (fc- 5)(590.006) 

27. Physical Facility (fc- 6)(590.007) 

28. Poisonous or Toxic Materials (FC-7)(590.008) 

29. Special Requirements (590.009) 

30. Other 


of Health 


c 

N 


















□ 12. Prevention of Contamination from Hands 

□ 13. Handwash Facilities 
PROTECTION FROM CHEMICALS 

□ 14. Approved Food or Color Additives 

□ l5. Toxic Chemicals 

TIME/TEMPERATURE CONTROLS (Potentially Hazardous Foods) 

□ 16. Cooking Temperatures 

□ 17. Reheating 

□ 18. Cooling 

□ 19. Hot and Cold Holding 

□ 20. Time As a Public Health Control 




REQUIREMENTS FOR HIGHLY SUSCEPTIBLE POPULATIONS (HSP) 
□ 21. Food and Food Preparation for HSP 


CONSUMER ADVISORY 
□ 22. Posting of Consumer Advisories 


fir /n /—- C 


Number of Violated Provisions Relate 
To Foodborne Illnesses Interventions 
and Risk Factors (Red Items 1-22): 



0 


Official Order for Correction: Based on an inspection 
today, the Items checked Indicate violations of 105 CMR 
590.000/Federal Food Code. This report, when signed below 
by a Board of Health member or its agent constitutes an 
order of the Board of Health. Failure to correct violations 
cited in this report may result in suspension or revocation of 
the food establishment permit and cessation of food 
establishment operations. If aggrieved by this order, you 
have a right to a hearing. Your request must be in writing 
and submitted to the Board of Health at the above address 
within 10 days of receipt of this order. 

DATE OF RE-INSPECTION: 


■\Aarr: 



Inspector’s Signature; 





zl 


Print: 


0k. 


--of-X 


PIC’s Signature: 


Print: 




Page, 


Pages 


FORM 734A A.M. SULKIN 












TOWN OR CITY OF 


THE COMMONWEALTH OF MASSACHUSETTS 


Massachusetts Department of Public Health 

Division of Food and Drugs 

FOOD ESTABLISHMENT INSPECTION REPORT 


Name aaaa 


Address A^A 




•T: 




HACCP Y/N 


Person in Charge (PIC) 


Inspector 




eration/s 


Food Service 
Retail 

□ Residential Kitchen 

□ Mobile 

] Temporary 

□ Caterer 

□ Bed & Breakfast 

Permit No. 


si's 


LjRoutine 

□ Re-inspection 
Previous Inspection 
Date: 

□ Pre-operation 

□ Suspect Illness 

G General Complaint 

□ HACCP 

□ Other_ 


Each violation checked requires an explanation on the narrative page(s) and a citation of specific provision(s) 
violated. Non-compliance with: 

Violations Related to Foodborne Illness Interventions and Risk Factors (Red Items) Anti-Choking 590 . 009 (E) □ 

Violations marked may pose an imminent health hazard and require immediate corrective Tobacoo 590 . 009 (F) ^ 

action as determined by the Board of Health. Allergen Awareness 590.009(G) Q 


FOOD PROTECTION MANAGEMENT 

□ 1. PIC Assigned /Knowledgeable / Duties 

EMPLOYEE HEALTH 

□ 2. Reporting of Diseases by Food Employee and PIC 

□ 3. Personnel with Infections Restricted/Excluded 

FOOD FROM APPROVED SOURCE 

□ 4. Food and Water from Approved Source 

□ 5. Receiving/Condition 

□ 6. Tags/Records/Accuracy of Ingredient Statements 

□ 7. Conformance with Approved Procedures/HACCP Plans 
PROTECTION FROM CONTAMINATION 

□ 8. Separation/Segregation/Protection 

□ 9. Food Contact Surfaces Cleaning and Sanitizing 

□ 10. Proper Adequate Handwashing 

□ 11. Good Hygienic Practices 

Violations Related to Good Retail Practices (Blue 
Items) Critical (C) violations marked must be corrected 
Immediately or within 10 days as determined by the Board 
of Health. Non-critical (N) violations must be corrected 
immediately or within 90 days as determined by the Board 
of Health. 


23. Management and Personnel (FC-2)(590.003) 

24. Food and Food Protection (FC-3)(590.004) 

25. Equipment and Utensils (Fc-4)(590.005) 

26. Water, Plumbing and Waste (FC-5)(590.006) 

27. Physical Facility (fc^)(590.007) 

28. Poisonous or Toxic Materials (FC-7)(590.008) 

29. Special Requirements (590.009) 

30. Other 


c 

N 






_^ 


z 

£/ 









□ 12. Prevention of Contamination from Hands 

□ 13. Handwash Facilities 
PROTECTION FROM CHEMICALS 

□ 14. Approved Food or Color Additives 

□ 15. Toxic Chemicals 

TIME/TEMPERATURE CONTROLS (Potontla[|y Hazardous Foods) 

□ 16. Cooking Temperatures AAA A^ A' 

□ 17. Reheating / , 

□ 18. Cooling ^ AA A , 

□ 19. Hot and Cold Holding ASf*~ ** 

□ 20. Time As a Public Health Control 

REQUIREMENTS FOR HIGHLY SUSCEPTIBLE POPULATIONS (HSP) 

□ 21. Food and Food Preparation for HSP 


CONSUMER ADVISORY 
□ 22. Posting of Consumer Advisories 

Number of Violated Provisions Related I I 

To Foodborne Illnesses Interventions I I 

and Risk Factors (Red Items 1-22): | | 

Official Order for Correction: Based on an inspection 
today, the items checked indicate violations of 105 CMR 
590.000/Federal Food Code. This report, when signed below 
by a Board of Health member or its agent constitutes an 
order of the Board of Health. Failure to correct violations 
cited in this report may result in suspension or revocation of 
the food establishment permit and cessation of food 
establishment operations. If aggrieved by this order, you 
have a right to a hearing. Your request must be in writing 
and submitted to the Board of Health at the above address 
within 10 days of receipt of this order. 

DATE OF RE-INSPECTION: 














TOWN OR CITY OF 


THE COMMONWEALTH OF MASSACHUSETTS 


Massachusetts Department of Public Health 

Division of Food and Drugs 


FOOD ESTABLISHMENT INSPECTION REPORT 


foif Motr 

Dat v-^ 

--Type of Operatlon(s) 

Tvdo of lnsDection 

. 25j oocl Service 

HJ Retail 

□ Residential Kitchen 

□ Mobile 

J Temporary 

□ Caterer 

□ Bed & Breakfast 

Permit No. 

^Bffoutine 

0 Re-Inspection 
Previous Inspection 

Date: 

□ Pre-operation 

□ Suspect Illness 

3 General Complaint 

□ HACCP 

□ Other 

Addrasa 3J- [^ICCrO PZL 

Risk 

Level 

Telephone 

Owner 

HACCP Y/N 

Person in Charge (PIC) J^Vrin.6^ 

Time 

In: 

Out: 

Inspector ^ 


f-- S r ^ ^ A' « ■ I ~ | 

Each violation checked requires 4ndxpla nation on the narrative page(s) and a citation of specific provision(s) 
Violated. Non-compliance with: 


Violations Related to Foodborne Illness Interventions and Risk Factors (Red Items) 
Violations marked may pose an Imminent health hazard and require immediate corrective 
action as determined by the Board of Health. 


Anti-Choking 590.009 (E) 

Tobacco 590.009 (F) 

Allergon Awareness 590.009 (Q) 


FOOD PROTECTION MANAGEMENT 

□ 1. PIC Assigned / Knowledgeable / Duties 

EMPLOYEE HEALTH 

□ 2. Reporting of Diseases by Food Employee and PIC 

□ 3. Personnel with Infections Restricted/Excluded 

FOOD FROM APPROVED SOURCE 

□ 4. Food and Water from Approved Source 

□ 5. Receiving/Condition 

□ 6. Tags/Records/Accuracy of Ingredient Statements 

□ 7. Conformance with Approved Procedures/HACCP Plans 
PROTECTION FROM CONTAMINATION 

□ 8« Separation/Segregation/Protection 

□ 9. Food Contact Surfaces Cleaning and Sanitizing 

□ 10. Proper Adequate Handwashing 

□ 11. Good Hygienic Practices 


□ 12. Prevention of Contamination from Hands 

□ 13. Handwash Facilities 

PROTECTION FROM CHEMICALS 

□ 14. Approved Food or Color Additives 

□ 15. Toxic Chemicals 

TIME/TEMPERATURE CONTROLS (Potentially Hazardous Foods) 

□ 16. Cooking Temperatures l/(AnfV/V] . 

□ 17. Reheating Ttyy? o>oM. 

Die. Cooling 

□ 19. Hot and Cold Holding 

□ 20. Time As a Public Health Control 

REQUIREMENTS FOR HIGHLY SUSCEPTIBLE POPULATIONS (HSP) 

□ 21. Food and Food Preparation for HSP 

//0 Oth&r pZ&JL 

CONSUMER ADVISORY 

□ 22. Posting of Consumer Advisories 


Violations Related to Good Retail Practices (Blue 
Items) Critical (C) violations marked must be corrected 
immediately or within 10 days as determined by the Board 
of Health. Non-crltlcal (N) violations must be corrected 
immediately or within 90 days as determined by the Board 


c 

N 


















23. Management and Personnel (fc-2)(590.003) 

24. Food and Food Protection (FC-3)(590.004) 

25. Equipment and Utensils (FC-4)(590.005) 

26. Water, Plumbing and Waste (fc-5)(590.006) 

27. Physical Facility (FC-6)(590.007) 

28. Poisonous or Toxic Materials (FC-7)(590.008) 

29. Special Requirements (590.009) 

30. Other 


Number of Violated Provisions Related 
To Foodborne Illnesses Interventions 
and Risk Factors (Red Items 1-22): 

Official Order for Correction: Based on an inspection 
today, the items checked indicate violations of 105 CMR 
590.000/Federal Food Code. This report, when signed below 
by a Board of Health member or its agent constitutes an 
order of the Board of Health. Failure to correct violations 
cited In this report may result in suspension or revocation of 
the food establishment permit and cessation of food 
establishment operations. If aggrieved by this order, you 
have a right to a hearing. Your request must be in writing 
and submitted to the Board of Health at the above address 
within 10 days of receipt of this order. 

DATE OF RE-INSPECTION: 



Inspector's Signature: /WV 

’ ^Int: L . PwrtA/n 1/ 

/ f 

PIC’s Signature: f 

Print! g 

Pngc_/_of_jL Pages 


FORM 734A A.M. SULKINoO. CHARLESTOWN. MA 




TOWN OR CITY OF 


THE COMMONWEALTH OF MASSACHUSETTS 


Massachusetts Department of Public Health 


Division of Food and Drugs 

FOOD ESTABLISHMENT INSPECTION REPORT 




Tyoe^of Operation(s) 

2T Food Service 

J Retail 

□ Residential Kitchen 

□ Mobile 

m Temporary 

□ Caterer 

J Bed & Breakfast 

Permit No. 

Type of Inspection 

^Routine 
[j^Re-inspection 
Previous Inspection 

Date: 

H Pre-operation 
* Suspect Illness 

I] General Complaint 

J HACCP 
□ Other. . 



Telephone 

Owner 

HACCP Y/N 

Person in Charge (PIC) 

Time 

In: 

Out: 


Each violation checked requires an^xplanation on the narrative page(s) and a citation of specific provision(s) 


violated. Non-compliance with: 

Violations Related to Foodborne Illness Interventions and Risk Factors (Red Items) Antt-Choking 590.009(E) 

Violations marked may pose an Imminent health hazard and require immediate corrective Tobacco 590.009(F) 

action as determined by the Board of Health. Allergen Awareness 590.009 (G) 


FOOD PROTECTION MANAGEMENT 

□ 1, PIC Assigned / Knowledgeable / Duties 

EMPLOYEE HEALTH 

□ 2. Reporting of Diseases by Food Employee and PIC 

□ 3. Personnel with Infections Restricted/Excluded 

FOOD FROM APPROVED SOURCE 

□ 4. Food and Water from Approved Source 

□ 5. Receiving/Condition 

□ 6. Tags/Records/Accuracy of Ingredient Statements 

□ 7. Conformance with Approved Procedures/HACCP Plans 

PROTECTION FROM CONTAMINATION 

□ 8. Separation/Segregation/Protection 

□ 9. Food Contact Surfaces Cleaning and Sanitizing 

□ 10. Proper Adequate Handwashing 

□ 11. Good Hygienic Practices 


□ 12. Prevention of Contamination from Hands 

□ 13. Handwash Facilities 

PROTECTION FROM CHEMICALS "foojl $^1^' 

□ 14. Approved Food or Color Additives 1 " * 

□ 15. Toxic Chemicals 

TIMETTEMPERATURE CONTROLS (Potentially Hazardous Foods) 


[H 16. Cooking Temperatures 

□ 17. Reheating 

□ 18. Cooling 

□ 19. Hot and Cold Holding 

□ 20. Time As a Public Health Control 

REQUIREMENTS FOR HIGHLY SUSCEPTIBLE POPULATIONS (HSP) 

□ 21. Food and Food Preparation for HSP 


CONSUMER ADVISORY 
□ 22. Posting of Consumer Advisories 


Violations Related to Good Retail Practices (Blue 
Items) Critical (C) violations marked must be corrected 
immediately or within 10 days as determined by the Board 
of Health. Non-crftical (N) violations must be corrected 


Immediately or within 90 days as determined by the Board 

of Health. 


c 

N 




23. Management and Personnel (FC-2)(590.003) 



24. Food and Food Protection (FC-3)(590.004) 



2§.' Equipment and Utensils (FC4)(590.005) 


§ 

26. Water, Plumbing and Waste (fc-5)(590.oob) 

■ 


27. Physical Facility (Fc-6)(590.007) 



28. Poisonous or Toxic Materials (FC-7)(590.008) 



29. Special Requirements (590.009) 



30. Other 


Number of Violated Provisions Related 
To Foodborne Illnesses Interventions 
and Risk Factors (Red Items 1-22); 

Official Order for Correction: Based on an 
today, the items checked indicate violations of 105 CMR 
590.000/Federal Food Code. This report, when signed below 
by a Board of Health member or Its agent constitutes an 
order of the Board of Health. Failure to correct violations 
cited in this report may result in suspension or revocation of 
the food establishment permit and cessation of food 
establishment operations. If aggrieved by this order, you 
have a right to a hearing. Your request must be In writing 
and submitted to the Board of Health at the above address 
within 10 days of receipt of this order. 

DATE OF RE-INSPECTION: 


O 


nspection 




■■■ 
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FORM 734A A.M. BULKIN c6 CHARLESTOWN. MA 

V/ 













Fop' Establishment Inspection Report - City/Town of 






Date: 


Time in: 


Time out: 


Telephone: 


Owner: 


Permit No.: 


o 


Number of Violated Provisions Related 
to Foodborne Illness Risk Factors 
and Interventions (Items 1 through 29): 


Number of Repeat Violations Related 
to Foodborne Illness Risk Factors 
and Interventions (Items 1 through 29): 


_ FOODB ORNE ILLNES S ttlSK FACTORS AND PUBLIC HEALTH INTERVENTIONS 

IN — in compliance QUT= out of compliance N/Q - not observed N/A = not applicable COS = corrected on-site during inspection R = repeat violation 


ITT* 



Compliance Status in 

Supervision _ 

^ Person-in-charge present, demonstrates 
knowledge, and performs duties 


Certified Food Protection Manager 


Employee Health 


Management, food employee and 
conditional employee; knowledge, 
responsibilities and reporting 


Proper use of res triction and exclusion 
5 Procedures for responding to vomiting 
0 and diarrheal events 


Good Hygienic Practices 


Proper eating, tasting, drinking, or 
tobacco use 


No discharge from eyes, nose, and 
mouth 


_Preventi ng Contamination by Han ds 

8 Hands clean & properly washed 


No bare hand contact with ready-to-eat 
food 


Adequate handwashing sinks properly 
supplied and accessible 


Approved Source 


Food obtained from approved source 


Food received at proper temperature 


Food received in good condition, safe, & 
unadulterated 


^. Required records available: shellstock 
(tags, parasite destruction 


IN bUl N/A WO COS R 


B 


ED 

EE 



Compliance Status in 

Protection from Contamination 

15 Food separated and protected _ 

- Food-contact surfaces; cleaned & 
sanitized 


Proper disposition of returned, 

17 previously served, reconditioned & 
unsafe food 


TimefTemperature Control for Safety 


Proper cooking time & temperatures 


, p Proper reheating procedures for hot 
y holding 


Proper cooling time and temperature 


Proper hot holding temperature 


Proper cold holding temperature 


Proper date marking and disposition 


Time as a Public Health Control 



Consumer Advisory 


25 Consumer advisory provided for raw / 

0 undercooked food 

I 

ii i 

i 

Highly Susceptible Populations 


Pasteurized foods used; prohibited foods 
not offered 


Food/Color Additives and Toxic Substances 


Food additives: approved & properly 
used 


2g Toxic substances properly identified, 
0 stored & used 


i!i S! 


Conformance with Approved Procedures 


Compliance with variance / specialized 
process / HACCP Plan _ 

Official Order for Correction: Based on an inspection today, the items marked "OUT" indicated violations of 105 CMR 590,000 and 
applicable sections of the 2013 FDA Food Code. This report, when signed below by a Board of Health member or its agent constitutes 
an order of the Board of Health. Failure to correct violations cited in this report may result in suspension or revocation of the food 
establishment permit and cessation of food establishment operations. If you are subject to a notice of suspension, revocation, or non- 
renewal pursuant to 105 CMR 590.000 you may request a hearing before the board of health in accordance with 105 CMR 590.015(B). 

Dateof^jrwpectionTl Discussion with Person-In-Charge: T0S 

47/f I t6*m*«a*>* 1 , r 

^ -a (All it-mp zkeck; &0od, 

Signature of Inspector: 


Form 734A-1 A.M. Sulkin Co., Charlestown, MA 
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Food Establishment Inspection Report - City/Town of 


_ GOOD RETAIL PRACTICES AND MASSACHUSETTS-ONLY SECTIONS _ 

IN = In compliance OUT= out of compliance N/O = not observed N/A = not applicable COS - corrected on-site during Inspection R = repeat violation 


Compliance Status in o 

_ | _ Safe Food and Water 

Pasteurized eggs used where 
u required 


Water & ice from approved source 


22 Variance obtained for specialized 
processing methods 


Food Temperature Control 


Proper cooling methods used; 
33 adequate equipment for 
temperature control 


u Plant food properly cooked for hot 
holding 


Approved thawing methods used 


Thermometers provided & accurate 


Food Identification 


37 Food properly labeled; original 
' container 


Prevention of Food Contamination 


3g Insects, rodents, & animals not 
present 


Contamination prevented during 
39 food preparation, storage and 
display 


Personal cleanliness 


41 Wiping cloths; properly used & 
stored 


Washing fruits & vegetables 


_Proper Use of Utensils 


In-use utensils properly stored 


44 Utensils, equipment & linens: 
properly stored, dried, & handled 


45 Single-use / single-service articles: 
0 properly stored & used 


Gloves used properly 


_Utensils, Equipment and Vendin 


Food & non-food contact surfaces 
47 deanable, properly designed, 
constructed & used 


IN OUT N/A N/O COS I 



I 

■ 

I 

■ 

I 





I 

I 


_Compliance i Status _ 

Warewashing facilities: installed, 
0 maintained, & used; test strips 


Non-food contact surfaces clean 


Physical Facilities 


50 

Hot & cold water available; 
adequate pressure 

51 

Plumbing installed; proper backflow 
devices 

52 

Sewage & waste water properly 
disposed 

53 

Toilet features: properly 
constructed, supplied, & cleaned 

54 

Garbage & refuse properly 
disposed; facilities maintained 

55 

Physical facilities installed, 
maintained, & clean 

56 

Adequate ventilation & lighting; 
designated areas used 


IN OUT N/A NO 008 


I 

mgm 

■■ 

ii 



Additional Requirements listed in 105 CMR 590.011 


nti-choking procedures in food 
service establishment 


Food allergy awareness 


Review of Retail Operations listed in 105 CMR 


Caterer 


Mobile Food Operation 


Temporary Food Establishment 


Public Market; Farmers Market 


M7 Residential Kitchen; Bed-and- 

• • n i .r _ _ a _ .. i• 




Breakfast Operation 


Residential Kitchen; Cottage Food 
Operation 


School Kitchen; USDA Nutrition 
Program 


Leased Commercial Kitchen 


Innovative Operation 


|bsss: 

E3 

»!S 


ID 

Local law or regulation 

as 


■ 

m 

Other 


■ 


Tvpe of Operation(s): 

^rSpod Service Establishment . 

Tyjwrof Inspection: 

^>^outine 

Other Information: 

fcJ&of 

□ Retail Food Store 

□ Re-Inspection 

□ Residential: Cottage Foods 

□ Pre-operational 


□ Residential; Bed & 

O Illness Investigation 


Breakfast 

□ General complaint 


□ Moblle/Pushcart 

□ HACCP 


□ Temporary Food Estab. 

□ Other 

□ Other 



Signature of Person-In-Charge: 


Form 734A-2 A.M. Sulkin Co., Charlestown, MA 

























































THE COMMONWEALTH OF MASSACHUSETTS 


TOWN OR CITY OF_ w^<7 

Massachusetts Department of Public Health 

Division of Food and Drugs 

FOOD ESTABLISHMENT INSPECTION REPORT 


Address 

Telephone 

Owner 


l s '/T- r 


Dat S^W4 


HACCP Y/N 


Person in Charge (PIC) - Time LJ Bed & Breakfast Q General Complaint 

[^inspector ___ _ 1 Out: Permit No. □ Other_ 

vlolatel 0lati0n CheCked requires an explanation on the narrative page(s) and a citation of specific provisions 

Non-compliance with; 

at ons Rqla^d (g Fopdbornc Illness Interventions and Risk Factors <R»d itsmO AnO-choking S 90 . 009 (E) r 

io a ons marked may pose an imminent health hazard and require immediate corrective Tobacco 590.009(F) f 

action as determined by the Board of Health. Allergon Awareness 590.009 (G) £ 

□T P SSS?SSea b ,;Du«ies □ 12. Prevent of Cognation from Hands^, 

EMPLOYEE HEALTH □ 13. Handwash Facilities " ^ ' js*, .< 

□ 2. Reporting of Diseases by Food Employee and PIC PROTECTION from CHEMICALS / r . 

□ 3. Personnel with Infections Restricted/Excluded □ 14. Approved Food or Color Additives ^ ' 

FOOD FROM APPROVED SOURCE ^ 15 T ° XiC Cfiemicals 

□ 4. Food and Water from Approved Source time/temperature controls (Potentially pafardous Foods) 

□ 5. Receiving/Condition □ 16. Cooking Temperatures ^ ' 

□ 6. Tags/Records/Accuracy of Ingredient Statements □ 17. Reheating - ' /' 

□ 7. Confprmance with Approved Procedures/HACCP Plans □ 18. Cooling ^ ^ 

protection from contamination □ 19. Hot and Cold Holding stf/F 

CT O x^eparation/Segregation/Protection □ 20. Time As a Public Health Control -r- ^ 

/ y4. 

GJ 9« Food Contact Surfaces Cleaning and Sanitizing requirements for highly susceptible populations (HSP) 

□ 10. Proper Adequate Handwashing D 21 ‘ F00d and F00d Prepafa,,0n ,0r HSP 

□ 11. Good Hygienic Practices consumer advisory 

□ 22. Posting of Consumer Advisories 

Violations Related to Good R etail Practices fBluo y, 1 ,h, 1 vuw. M D •• «... — 

Items) Critical (C) violations marked must be corrected To Shorn- Nn a « R . elated 

immediately or within 10 days as determined by the Board an( j Rjsk F ac t 0 rs iRed1tems r i e 22 l t 0nS 

of Health. Non<ritlcal (N) violations must be corrected Sk FaCt0rS (Red ltemS 1-22); _ 

Immediately or within 90 days as determined by the Board Of ficial Order for Correction: Based on an inspection 

of Health today, the items checked indicate violations of 105 CMR 

C | N 590.000/Federal Food Code. This report, when signed below 

_23. Management and Personnel (FC- 2 )( 590 . 003 ) by a Board of Health member or its agent constitutes an 

_24. Food and Food Protection (Fd- 3)(590 004 ) order of the Board of Health - Failure to correct violations 

_ 25. Equipment and Utensils (Fmwsbo oosi f‘ ted ,n ‘ his r f port ™ ay result in suspension or revocation of 

26. Water, Plumbing and Waste <FC-S)( 590 .Q 06 ) ‘ h * f °° d . esta bhshment permit and cessation of food 

-27 Phvslcal Facility <crj5W . onnft , establishment operations. If aggrieved by this order, you 

- D Jf . (FC-6)(590.007) have a right to a hearing. Your request must be in writing 

- 90 £ s ° n °“ s orTox,c Materials (FC-7)(590.008) and submitted,to the Board of Health at the above address 

_ — 23. special Requirements ( 590 . 009 ) within 10 days of receipt of this order. 

30. Other datf of rf.inspfptiom* . XL- / s 


Type of Operation(s) 
J Food Service 
J Retail 

□ Residential Kitchen 

□ Mobile 

S Temporary 
Caterer 

D Bed & Breakfast 


Permit No. 


□••Routine 
□ Re-inspection 
Previous Inspection 
Date: 

B Pre-operation 
Suspect Illness 
□ General Complaint 
□ HACCP 

□ Other._ 


Allergen Awareness 590.009 (G) Q 


□ 12. Prevention of Contamination from Hands 

□ 13. Handwash Facilities 




PROTECTION FROM CHEMICALS 


y /V 

□ 14. Approved Food or Color Additives 

□ 15. Toxic Chemicals V ' 

TIME/TEMPERATURE CONTROLS (Potentially Hazardous Foods) 

D16. Cooking Temperatures ^ 

□ 17. Reheating ' F ' 

□ 18. Cooling ^ r 

□ 19. Hot and Cold Holding ^ 

□ 20. Time As a Public Health Control y- y- 

REQUIREMENTS FOR HIGHLY SUSCEPTIBLE POPULATIONS^SP) 

□ 21. Food and Food Preparation for HSP / / 




CONSUMER ADVISORY 
□ 22. Posting of Consumer Advisories 


Number of Violated Provisions Related 
To Foodborne Illnesses Interventions 
and Risk Factors (Red Items 1-22): 

Official Order for Correction: Based on an inspection 
today, the items checked Indicate violations of 105 CMR 
590.000/Federal Food Code. This report, when signed below 
by a Board of Health member or its agent constitutes an 
order of the Board of Health. Failure to correct violations 
cited In this report may result in suspension or revocation of 
the food establishment permit and cessation of food 
establishment operations. If aggrieved by this order, you 
have a right to a hearing. Your request must be in writing 
and submitted to the Board of Health at the above address 
within 10 days of receipt of this order. , , 

DATE OF RE-INSPECTION: ; /.. / X 

' /<?/?£ "s' 






TOWN OR CITY OF 


THE COMMONWEALTH OF MASSACHUSETTS 


Massachusetts Department of Public Health 

Division of Food and Drugs 
FOOD ESTABLISHMENT INSPECTION REPORT 
Name A y I Date 


Address 


Telephone 


France $ ~Sqk@2l_ 

?S YcSCn/ n ro( 


Owner 


Person in Charge (PICK 


Inspector jj - 


uires an explar 


tS\/ 


'7-3-/ 


Risk 

Level 



HACCP Y/N 


Time 

In: 

Out: 


pe of_Operation(s) 
ood Service 

□ detail 
Residential Kitchen 
Mobile 
Temporary 
Caterer 

□ Bed & Breakfast 

Permit No. 


T ype of Inspection 
&S6uiTne 


e-inspection 
Previous Inspection 
Date: 

B Pre-operation 
Suspect Illness 
□ General Complaint 
□ HACCP 

U Other_ 


Each violation checked requires an explanation on the narrative page(s) and a citation of specific provision(s) 
Violated. Non-compliance with: 

Violations Related to Foodborne lijness Interventions and Risk Factors (Red Items) AntFChoklng 590 .oo 9 {E) 

Violations marked may pose an imminent health hazard and require immediate corrective Tobacco 590.009(F) 1 

action as determined by the Board of Health. Allergen Awareness 590.009(0) 


FOOD PROTECTION MANAGEMENT 

□ 1. PIC Assigned / Knowledgeable I Duties 

EMPLOYEE HEALTH 

□ 2. Reporting of Diseases by Food Employee and PIC 

□ 3. Personnel with Infections Restricted/Excluded 

FOOD FROM APPROVED SOURCE 

□ 4. Food and Water from Approved Source 

□ 5. Receiving/Condition 

□ 6. Tags/Records/Accuracy of Ingredient Statements 

□ 7. Conformance with Approved Procedures/HACCP Plans 
PROTECTION FROM CONTAMINATION 

□ 8. Separation/Segregation/Protection 

□ 9. Food Contact Surfaces Cleaning and Sanitizing 

□ 10. Proper Adequate Handwashing 

□ 11. Good Hygienic Practices 


□ 12. Prevention of Contamination from Hands 

□ 13. Handwash Facilities 

PROTECTION FROM CHEMICALS 

□ 14. Approved Food or Color Additives 

□ 15, Toxic Chemicals 

TIME/TEMPERATURE CONTROLS (Potentially Hazardous Foods) 

□ t6- Cooking Temperatures fjlg @ iU*, 

□ 17. R.h..«ng g ^ 

□ 18. Cooling y r • 

□ 19. Hot and Cold Holding 

□ 20. Time As a Public Health Control 

REQUIREMENTS FOR HIGHLY SUSCEPTIBLE POPULATIONS (HSP) 

□ 21. Food and Food Preparation for HSP 

A/Q 'Mud*? 

CONSUMER ADVISORY * 

□ 22. Posting of Consumer Advisories 


Violations Related to Good Retail Practices (Blue 
Items) Critical (C) violations marked must be corrected 
immediately or within 10 days as determined by the Board 
of Health. Non-critical (N) violations must be corrected 
immediately or within 90 days as determined by the Board 
of Health. 


c 

N 


















23. Management and Personnel (FC-2)(590.003) 

24. Food and Food Protection (FC-3)(590.004) 

25. Equipment and Utensils (FC-4)(590.005) 

26. Water, Plumbing and Waste (FC-5)(590.006) 

27. Physical Facility (FC-6)(590.007) 

28. Poisonous or Toxic Materials (FC-7)(590.008) 

29. Special Requirements (590.009) 

30. Other 


Number of Violated Provisions Related 
To Foodborne Illnesses Interventions 
and Risk Factors (Red Items 1-22): 

Official Order for Correction: Based on an inspection 
today, the items checked indicate violations of 105 CMR 
590.000/Federal Food Code. This report, when signed below 
by a Board of Health member or its agent constitutes an 
order of the Board of Health. Failure to correct violations 
cited in this report may result in suspension or revocation of 
the food establishment permit and cessation of food 
establishment operations. If aggrieved by this order, you 
have a right to a hearing. Your request must be in writing 
and submitted to the Board of Health at the above address 
within 10 days of receipt of this order. 

DATE OF RE-INSPECTION : 





? - 

PIC’s SignatufrcA^X-^ 1 ^ ^ V 

rrnTrrTn—~'nii 



FORM 734A A.M. 6ULKIN CO. CHARLESTOWN. MA 






TOWN OR CITY OF 


E COMMONWEALTH OF MASSACHUSETTS 


Massachusetts Department of Public Health 

Division of Food and Drugs 

FOOD ESTABLISHMENT INSPECTION REPORT 



Telephone 


Owner 


Person In Charge (PIC) 


Da,e / y /<? 


/-/“A/ 

3> Food Service 

Risk 

J Retail 

Level 

J Residential Kitchen 


□ Mobile 

HACCP Y/N 

I] Temporary 
] Caterer 

Time 

D Bed & Breakfast 



Out: 

Permit No. 


Re-Inspection 
Previous Inspection 
Date: 

Pre-operation 
Suspect Illness 
General Complaint 
HACCP 


violated. Non-cc 

Violations Related to Foodborne Illness Interventions and Risk Factors (Red Items) Anti-Choking 

Violations marked may pose an Imminent health hazard and require Immediate corrective Tobacco 

action as determined by the Board of Health. / Allergen Awaren 

food protection management □ 12. Prevention of Contamination from Hands 

□ 1. PIC Assigned / Knowledgeable I Duties _ , JfLiU:***. j 


Non-compliance with: 

Anti-Choking 590.009 (E) Q 

Tobacco 590.009 (F) Q 

Allergen Awareness 590,009 (Q) [~] 


sag EM ent u 12. Prevention of Contamination from Hands 

y&r D13 - Handwash Faciiitier 

PROTECTION FROM CHEMICALS 
iseases by Food Employee and PIC ^ 1 _ 

□ 14. Approved Food or Color Additives 
InfectionsRestrictedfExcluded „ T „ fcctontol! 4 . -fQ fan 

SOURCE ^ ' 

r from Approved Source TIME/TEMPERATURE CONTROLS (Potentially Hazardous Foods) 


EMPLOYEE HEALTH W'CZS j 

□ 2. Reporting of Diseases by Food Employee and PIC 

□ 3. Personnel with Infections Restricted/Excluded 

FOOD FROM APPROVED SOURCE 

□ 4. Food and Water from Approved Source 

□ 5. Receiving/Condition 

□ 6. Tags/Records/Accuracy of Ingredient Statements 

□ 7. Conformance with Approved Procedures/HACCP Plans 
PROTECTION FROM CONTAMINATION 

□ 8. Separation/Segregation/Protection 

□ 9. Food Contact Surfaces Cleaning and Sanitizing 

□ 10. Proper Adequate Handwashing 

□ 11. Good Hygienic Practices 


Items) Critical (C) violations marked must be corrected 
immediately or within 10 days as determined by the Board 
of Health. Non-critical (N) violations must be corrected 
Immediately or within 90 days as determined by the Board 

of Health. 
c N 

_23. Management and Personnel (fc-2)(590.003) 

_24. Food and Food Protection (FC-3)(590.004) 

_ 25. Equipment and Utensils (FC-4){590.005) 

26. Water, Plumbing and Waste (FC-5)(590.006) 

27. Physical Facility (FC-6)(590.007) 

_28. Poisonous or Toxic Materials (fc-7}(590.008) 

_29. Special Requirements ( 590 . 009 ) 

30. Other 


□ 16. Cooking Temperatures 

□ 17. Reheating 

□ 18. Cooling 

□ 19. Hot and Cold Holding 

□ 20. Time As a Public Health Control 

REQUIREMENTS FOR HIGHLY SUSCEPTIBLE POPULATIONS (HSP) 

□ 21. Food and Food Preparation for HSP 

CONSUMER ADVISORY 

□ 22. Posting of Consumer Advisories 

Number of Violated Provisions Related ✓j\ 

To Foodborne Illnesses Interventions 
and Risk Factors (Red Items 1-22): 

Official Order for Correction: Based on an inspection 
today, the items checked indicate violations of 105 CMR 
590.000/Federal Food Code. This report, when signed below 
by a Board of Health member or its agent constitutes an 
order of the Board of Health. Failure to correct violations 
cited In this report may result in suspension or revocation of 
the food establishment permit and cessation of food 
establishment operations. If aggrieved by this order, you 
have a right to a hearing. Your request must be in writing 
and submitted to the Board of Health at the above address 
within 10 days of receipt of this order. 

DATE OF RE-INSPECTION: 


PIC’s Signature: 















Food Establishment Inspection Report - City/Town of 

Establishment: | Date: (n ' /0 ' 1 9 Pa 9 e 1 


of 3— 


Address: {rlSC.O 

Telephone. 


A\/£ 

Permit No. 


Time in: 


Time out: 


Owner: 


Number of Violated Provisions Related 
to Foodborne Illness Risk Factors 
and Interventions (Items 1 through 29): 


Number of Repeat Violations Related 
to Foodborne Illness Risk Factors 
and Interventions (Items 1 through 29); 


FOODBORNE ILLNESS R|*K FAQTORS AND PUBLIC HEALTH INTERVENTIONS 


IN - in complia nce OUT- out of compliance N/O - not observed N/A = not applicable COS = corrected on-site during inspection R = repeat violation 


ip|Diinjj|Tsujrj 




O 


0 


Compliance Status in out n/a mo cos r 


Supervision 


Person-in-charge present, demonstrates 
knowledge, and performs duties 


Certified Food Protection Manager 


Employee Health 


Management, food employee and 
conditional employee; knowledge, 
responsibilities and reporting 


[Proper use of restriction and exclusion 


Procedures for responding to vomiting 
and diarrheal events 


_Good Hygienic Practices 


Proper eating, tasting, drinking, or 
tobacco use 


No discharge from eyes, nose, and 
mouth 


Preventing Contamination by Hands 


Hands clean & properly washed 


No bare hand contact with ready-to-eat 
food 


dequate handwashing sinks properly 
supplied and accessible 


A pprov ed So urce 

Food obtained from approved source 


Food received at proper temperature 


Food received in good condition, safe, & 
unad ulterated 

Required records available: shellstock 
tags, parasite destruction 


m 

i Hi 



Compliance Status in out 


Protection from Contamination 


Food separated and protected 


Food-contact surfaces; cleaned & 
sanitized 


Proper disposition of returned, 

17 previously served, reconditioned & 
unsafe food 


Time/Temperature Control for Safety 


Proper cooking time & temperatures 


1Q Proper reheating procedures for hot 
y holding 


Proper cooling time and temperature 


Proper hot holding temperature 


Proper cold holding temperature 


Proper date marking and disposition 


Time as a Public Health Control 


Consumer Adviso 


25 Consumer advisory provided for raw / 
undercooked food 


Highly Susceptible Populations 


2 Q Pasteurized foods used; prohibited foods 
not offered 


Food/Color Additives and Toxic Substances 


97 Food additives: approved & properly 
' used 


Toxic substances properly identified, 
0 stored & used 


Conformance with Approved Procedures 


?q Compliance with variance I specialized 
y process / HACCP Plan 



Official Order for Correction: Based on an inspection today, the items marked '‘OUT’ 1 indicated violations of 105 CMR 590.000 and 
applicable sections of the 2013 FDA Food Code. This report, when signed below by a Board of Health member or its agent constitutes 
an order of the Board of Health. Failure to correct violations cited in this report may result in suspension or revocation of the food 
establishment permit and cessation of food establishment operations. If you are subject to a notice of suspension, revocation, or non- 
renewal pursuant to 105 CMR 590.000 you may request a hearing before the board of health in accordance with 105 CMR 590.015(B). 

Date of Reinfection: Discussion with Person-in-Charge: ifi JL ) *J ^ ^ J)f>- , 

' /S’ . , ^ S-lXy fry? 

arson-,n-CW:T) Dato: L - ffl..!§ 


Signatu 


Form 734A-1 A.M. Sulkin Co., Chartestown, MA 






















































Food Establishment Inspection Report - City/Town of 


Establishment: r/b'i&S 


RETAIL PRACTICES AND MASSACatfSETTS-ONLY SECTIONS 


IN - In compliance OUT= ou t of compliance N/O = not observed N/A = not applicable COS = corrected on-site during inspection R = repeat violation 


Compliance Status _ inc 

Safe Food and Water 


Pasteurized eggs used where 
required 


Water & ice from approved source 


32 Variance obtained for specialized 

1 processing methods 


" • _ Food Temperature Control 

Proper cooling methods used; 

33 adequate equipment for 

ternper ature control _ 

Plant food properly cooked for hot 

__ holding_I 

35 Approved thawing methods used 


Thermometers provided & accurate 


Food Identification 


y. Food properly labeled; original 
' container 


Prevention of Food Contamination 


Insects, rodents, & animals not 
present 


Contamination prevented during 
food preparation, storage and 
display 


Pe rsona l cleanliness_ 

Wiping cloths: properly used & 
stored_ 

42 Washing fruits & vegetables 


In-use utensils properly stored 


Utensils, equipment & linens: 
properly stored, dried, & handled 


45 Single-use ! single-service articles: 
™ properly stored & used 


Gloves used properly 


_Utensils, Equipment and Vending 


Food & non-food contact surfaces 
47 cleanable, properly designed, 
constructed & used 


I H/0 [ CQ31 R 





m 


Compliance Status 


40 Warewashing facilities: installed, 
0 maintained, & used; test strips 


Non-food contact surfaces clean 


_ i _ Physical Facilities _ 

Hot & cold water available; 

u adequate pressure _ _ _ R 

Plumbing installed; proper backflow • 

devices _ 

^2 Sewage & waste water properly 
3 disposed 


53 Toilet features: properly 
0 constructed, supplied, & cleaned 


54 Garbage & refuse properly 
disposed; facilities maintained 


^ Physical facilities installed, 
maintained, & clean 


56 Adequate ventilation & lighting; 

_desig nated areas used R 

Additional Requirements listed in 105 CMR 590.011 


Anti-choking procedures in food 
service establishment 


Food allergy awareness 


Review of Retail Operations listed In 105 CMR 590 .010 

M3 Cat erer _ 

M4 Mobile Food Operation 


M5 Tem porary Food Establishment 

M6 Pu blic Market; Farmers Ma rket _ 

Residential Kitchen; Bed-and- 
Breakfast Operation 


Residential Kitchen: Cottage Food 
Operation 


School Kitchen; USDA Nutrition 

[Prog ram _ 

M10 leased Commercial Kitchen 




N Typ*i-of Operation(s): 

^JaFood Service Establishment 

□ Retail Food Store 

□ Residential: Cottage Foods 

□ Residential: Bed & 

Breakfast 

□ Mobile/Pushcart 

□ Temporary Food Estab. 

□ Other 



Typ^ef Inspection: 

Jyjouline 
"5 Re-inspection 

□ Pre-ope rational 

□ Illness Investigation 

□ General complaint 

□ HACCP 

□ Other 


Other Information: 





Form 734A-2 A.M. Sulkin Co., Charlestown, MA 
















































TOWN OR CITY OF 


THE COMMONWEALTH OF MASSACHUSETTS 

_ -1 '**' C *f _ 


Massachusetts Department of Public Health 

Division of Food and Drugs 

FOOD ESTABLISHMENT INSPECTION REPORT 


Name 



mm. 

Address 



Risk 

Level 

Telephone 


y 

Owner 

/ 

_ 


HACCP Y/N 

Person in Charge (PIC) ^ 

_^ 


Time 

In: 

Out: 

inspector 




Type of Operation(s) 


Food Service 
Retail 

Residential Kitchen 
Mobile 
Temporary 
Caterer 

Bed & Breakfast 


Permit No. 


Type of Inspection 

□ Routine 

□ Re-Inspection 
Previous Inspection 
Date: 

Pre-operation 
Suspect Illness 
G General Complaint 

□ HACCP 

□ Other_ 


Each violation checked requires an explanation on the narrative page(s) and a citation of specific provision(s) 
Violated. Non-compliance with: 

Violations Related to Foodborne Illness Interventions and Risk Factors (Red Items) Anti-choking 590 . 009 (E) [ 

Violations marked may pose an imminent health hazard and require immediate corrective Tobacco 590 . 009 (F) [ 

action as determined by the Board of Health. Allergen Awareness 590.009 (G) Q] 


FOOD PROTECTION MANAGEMENT 

□ 1. PIC Assigned / Knowledgeable / Duties 

EMPLOYEE HEALTH 

□ 2. Reporting of Diseases by Food Employee and PIC 

□ 3. Personnel with Infections Restricted/Excluded 

FOOD FROM APPROVED SOURCE 

□ 4. Food and Water from Approved Source 

□ 5. Receiving/Condition 

□ 6. Tags/Records/Accuracy of Ingredient Statements 

□ 7. Conformance with Approved Procedures/HACCP Plans 
PROTECTION FROM CONTAMINATION 

□ 8. Separation/Segregation/Protection 

□ 9. Food Contact Surfaces Cleaning and Sanitizing 

□ 10. Proper Adequate Handwashing 

□ 11. Good Hygienic Practices 


□ 12.£fdvention of Contamination from Hands 
0^3. Handwash Facilities 

PROTECTION FROM CHEMICALS 

□ 14. Approved Food or Color Additives 

□ 15. Toxic Chemicals 

TIME/TEMPERATURE CONTROLS (Potentially Hazardous Foods) 

□ 16. Cooking Temperatures 

□ 17. Reheating 

□ 18. Cooling 

□ 19. Hot and Cold Holding 

□ 20. Time As a Public Health Control 

REQUIREMENTS FOR HIGHLY SUSCEPTIBLE POPULATIONS (HSP) 

□ 21. Food and Food Preparation for HSP 

CONSUMER ADVISORY 

□ 22. Posting of Consumer Advisories 


S 5 


><7J(? 






Violations Related to Good Retail Practices (Blue 
Items) Critical (C) violations marked must be corrected 
immediately or within 10 days as determined by the Board 
of Health. Non-critical (N) violations must be corrected 
immediately or within 90 days as determined by the Board 


c 

N 


















23. Management and Personnel (fc-2)(590.003) 

24. Food and Food Protection (fc-3)(590.004) 

25. Equipment and Utensils (FC-4)(590.005) 

26. Water, Plumbing and Waste (FC-5)(590.006) 

27. Physical Facility (fc-6)(590.007) 

28. Poisonous or Toxic Materials (FC-7)(590.008) 

29. Special Requirements ( 590 . 009 ) 

30. Other 


Number of Violated Provisions Related 
To Foodborne Illnesses Interventions 
and Risk Factors (Red Items 1-22): 

Official Order for Correction: Based on an inspection 
today, the items checked indicate violations of 105 CMR 
590.000/Federal Food Code. This report, when signed below 
by a Board of Health member or Its agent constitutes an 
order of the Board of Health. Failure to correct violations 
cited in this report may result in suspension or revocation of 
the food establishment permit and cessation of food 
establishment operations. If aggrieved by this order, you 
have a right to a hearing. Your request must be in writing 
and submitted to the Board of Health at the above address 
within 10 days of receipt of this order. 

DATE OF RE-INSPECTION; 




Print: 



&SS3 



FORM 73-4A AM. SULKIN CO. CHARLESTOWN, MA 














THE COMMONWEALTH OF MASSACHUSETTS 


TOWN OR CITY OF 




Massachusetts Department of Public Health 

Division of Food and Drugs 

FOOD ESTABLISHMENT INSPECTION REPORT 


Name 




Address 


X - 


Telephone 


Owner 


7' 


Person in Charge (PIC) 


X. 


Inspector 


Date 




X 


Risk 

Level 


HACCP Y/N 


Time 

In: 

Out: 


Type of Qperatfon(s) 


Food Service 
Retail 

Residential Kitchen 
Mobile 
Temporary 
Caterer 

Bed & Breakfast 


Permit No, 


S pe of Inspection 
Routine 

B^-inspectionxt^x 
Previous Inspection 
Date: 

□ Pre-operation 
□ Suspect Illness 
□ General Complaint 
□ HACCP 

□ Other_ 


*7 


Each violation checked requires an explanation on the narrative page(s) and a citation of specific provision(s) 
violated. Non-compliance with: 

Violations Rolated to Foodborne Illness Interventions and Risk Factors {Red Items) Antt-choking 590 , 009 (E) 

Violations marked may pose an imminent health hazard and require Immediate corrective Tobacco 590 . 009 (F) 


action as determined by the Board of Health. 

FOOD PROTECTION MANAGEMENT 

□ 1. PIC Assigned / Knowledgeable I Duties 

EMPLOYEE HEALTH 

□ 2. Reporting of Diseases by Food Employee and PIC 

□ 3. Personnel with Infections Restricted/Excluded 

FOOD FROM APPROVED SOURCE 

□ 4. Food and Water from Approved Source 

□ 5. Receiving/Condition 

□ 6. Tags/Records/Accuracy of Ingredient Statements 

□ 7. Conformance with Approved Procedures/HACCP Plans 

PROTECTION FROM CONTAMINATION 

□ 8. Separation/Segregation/Protection 

□ 9. Food Contact Surfaces Cleaning and Sanitizing 

□ 10. Proper Adequate Handwashing 

□ 11. Good Hygienic Practices 

Violations Related to Good Retail Practices (Blue 
Items) Critical (C) violations marked must be corrected 
immediately or within 10 days as determined by the Board 
of Health. Non-crltlcal (N) violations must be corrected 
immediately or within 90 days as determined by the Board 
of Health. 


Tobacco 

Allergen Awareness 590.009 (G) 

□ 12. Prevention of Contamination from Hands 

□ 13. Handwash Facilities 
PROTECTION FROM CHEMICALS 

□ 14. Approved Food or Color Additives 

□ 15. Toxic Chemicals 

TIME/TEMPERATURE CONTROLS (Potentially Hazardous Foods) 

□ 16. Cooking Temperatures 

□ 17. Reheating 

□ 18. Cooling < 

□ 19. Hot and Cold Holding /tydZkf 

□ 20. Time As a Public Health Control 

REQUIREMENTS FOR HIGHLY SUSCEPTIBLE POPULATIONS (HSP) 

□ 21. Food and Food Preparation for HSP 

CONSUMER ADVISORY 

□ 22. Posting of Consumer Advisories 


□ 

□ 


■*' * S's < * 

^ X 


□ 


c 

N 














~2L 




23. Management and Personnel (FC-2)(590.003) 

24. Food and Food Protection (FC-3)(590.004) 

25. Equipment and Utensils (fc-4)(590.005) 

26. Water, Plumbing and Waste (FC-5)(590.00B) 

27. Physical Facility (FC- 6 )( 590 . 007 ) 

28. Poisonous or Toxic Materials (FC-7)(590.008) 

29. Special Requirements ( 590 . 009 ) 

30. Other 


Number of Violated Provisions Related 
To Foodborne Illnesses Interventions 
and Risk Factors (Red Items 1-22): 

Official Order for Correction: Based on an inspection 
today, the items checked indicate violations of 105 CMR 
590.000/Federal Food Code. This report, when signed below 
by a Board of Health member or its agent constitutes an 
order of the Board of Health. Failure to correct violations 
cited In this report may result in suspension or revocation of 
the food establishment permit and cessation of food 
establishment operations. If aggrieved by this order, you 
have a right to a hearing. Your request must be in writing 
and submitted to the Board of Health at the abpve address 
within 10 days of receipt of this order. 

DATE OF RE-INSPECTION: 


y 




Inspector’s Signature: 

-- 1 ■ *•' . f .r , 

Print: 


PIC’s Signature: 

--- ^kU-^ : uCt( / < - 

Print! ,v . ,1/Mun 

PageX_ofX^ Pflgi>« 




TOWN OR CITY OF 


THE COMMONWEALTH OF MASSACHUSETTS 

jL/to/rith _ 


Massachusetts Department of Public Health 

Division of Food and Drugs 


FOOD ESTABLISHMENT INSPECTION REPORT 


'Johnny AffaSeeJ ^ct-idW 

frSsL 


Name 


Address 


Telephone 


Owner 


Person in Charge (PIC) 


Inspector ^r/yy /__ 7^, W 

Each violation checked requires'an exi 


Dat 7^-/y m 

Risk □ R 


Risk 

Level 


HACCP Y/N 


Time 

In: 

Out: 


Type olOperatlon(s) 

ood Service 
Retail 

J Residential Kitchen 
H Mobile 
I] Temporary 

□ Caterer 

□ Bed & Breakfast 

Permit No. 


Type of inspection 

< PS5*5utine 

□"^e-inspection 
Previous Inspection 
Date: 

Pre-operation 
Suspect Illness 
General Complaint 
J HACCP 

Other_ 


Each violation checked requires'an explanation on the narrative page(s) and a citation of specific provlsion(s) 
Violated. Non-compliance with: 


Violations Related to Foodborne Illness interventions and Risk Factors (Red items) 
Violations marked may pose an Imminent health hazard and require Immediate corrective 
action as determined by the Board of Health. 


Antt-ChokJ ng 590.009 (E) 

Tobaooo 590.009 (F) 

Alleigan Awareness 590.009 (G) 


□ 

□ 

□ 


FOOD PROTECTION MANAGEMENT 

□ 1. PIC Assigned I Knowledgeable / Duties 

EMPLOYEE HEALTH 

□ 2. Reporting of Diseases by Food Employee and PIC 

□ 3. Personnel with Infections Restricted/Exduded 

FOOD FROM APPROVED SOURCE 

□ 4. Food and Water from Approved Source 

□ 5. Receiving/Condition 

□ 6. Tags/Records/Accuracy of Ingredient Statements 

□ 7. Conformance with Approved Procedures/HACCP Plans 
PROTECTION FROM CONTAMINATION 

□ 8. Separation/Segregation/Protection 

□ 9. Food Contact Surfaces Cleaning and Sanitizing 

□ 10. Proper Adequate Handwashing 

□ 11. Good Hygienic Practices 


□ 12. Prevention of Contamination from Hands 

□ 13. Handwash Facilities 

PROTECTION FROM CHEMICALS 

□ 14. Approved Food or Color Additives 

□ 15. Toxic Chemicals 

TIME/TEMPERATURE CONTROLS (Potentially Hazardous Foods) 

□ 16. Cooking Temperatures 

□ 17. Reheating 

□ 18. Cooling 

□ 19. Hot and Cold Holding 

□ 20. Time As a Public Health Control 

REQUIREMENTS FOR HIGHLY SUSCEPTIBLE POPULATIONS (HSP) 

□ 21. Food and Food Preparation for HSP 

CONSUMER ADVISORY &$(/&$ 

□ 22. Posting of Consumer Advisories 


Violations Related to Good Retail Practices (Blue 
Items) Critical (0) violations marked must be corrected 
Immediately or within 10 days as determined by the Board 
of Health. Non-critical (N) violations must be corrected 
Immediately or wfthln 90 days as determined by the Board 


c 

N 


















23. Management and Personnel (FC-2)(590.003) 

24. Food and Food Protection (FC-3)(590.004) 

25. Equipment and Utensils (fc-4)(590.oob) 

26. Water, Plumbing and Waste (FC-5)(590.006) 

27. Physical Facility (fc-6)(590.O07) 

28. Poisonous or Toxic Materials (FC-7)(690.008) 

29. Special Requirements (590.009) 

30. Other 


Number of Violated Provisions Related 
To Foodborne Illnesses Interventions 
and Risk Factors (Red Items 1-22): 

Official Order for Correction: Based on an Inspection 
today, the items checked indicate violations of 105 CMR 
590.000/Federal Food Code. This report, when signed below 
by a Board of Health member or its agent constitutes an 
order of the Board of Health. Failure to correct violations 
cited in this report may result In suspension or revocation of 
the food establishment permit and cessation of food 
establishment operations. If aggrieved by this order, you 
have a right to a hearing. Your request must be in writing 
and submitted to the Board of Health at the above address 
within 10 days of receipt of this order. 

PATE OF RE-INSPECTION: 







1 N 

EBHE51%I 


FORM 734A AM. BULKIN CO. CHARLESTOWN, MA 















>TfTt 


ill 


Telephone: 


Owner: 


Person-in-charge. 


Inspector: /Tl^CtVJ 


Permit No.: 


Date: 


Page 1 of 

Time in 

Time out: 


Number of Violated Provisions Related 
to Foodborne Illness Risk Factors 
and Interventions (Items 1 through 29): 

O 


Number of Repeat Violations Related 
to Foodborne Illness Risk Factors 
and Interventions (Items 1 through 29): 






Certified Food Protection Manager 


Employee Health 


Management, food employee and 
conditional employee; knowledge, 
responsibilities and reporting 


Proper use of restriction and exclusion 


5 Procedures for responding to vomiting 
0 and diarrheal events 


Good Hygienic Practices 


g Proper eating, tasting, drinking, or 
0 tobacco use 


7 No discharge from eyes, nose, and 
mouth 


Preventing Contamination by Hands 


Hands clean & properly washed 


q No bare hand contact with ready-to-eat 
y food 


10 Adequate handwashing sinks properly 
supplied and accessible 


Approved Source 


Food obtained from approved source 


Food received at proper temperature 


^ Food received in good condition, safe, & 
0 unadulterated 


14 Required records available: shellstock 
tags, parasite destruction 



Food separated and protected 


^ Food-contact surfaces; cleaned & 
D sanitized 


Proper disposition of returned, 

17 previously served, reconditioned & 
unsafe food 


Time/Temperature Control for Safety 


Proper cooking time & temperatures 


iq Proper reheating procedures for hot 
y holding_ 

Proper cooling time and temperature 


Proper hot holding temperature 


Prope r cold holdin g temperature 
Proper date marking and disposition 


Time as a Public Health Control 


Consumer Advisory 


25 Consumer advisory provided for raw / 
undercooked food 


__ Highly Suscep tible Po pulation s 

20 Pasteurized foods used; prohibited foods 

0 not offered_ 

_Foo d/Co lor Additives a nd Toxic Sub stances 

Food additives: approved & properly 

1 used _ 

28 Toxic substances properly identified, 

0 stored & used 

_ Conformance with Approved P rocedures 

Compliance with variance / specialized 
y process / HACCP Plan 





l 


Official Order for Correction: Based on an inspection today, the items marked "OUT" indicated violations of 105 CMR 590.000 and 
applicable sections of the 2013 FDA Food Code. This report, when signed below by a Board of Health member or its agent constitutes 
an order of the Board of Health. Failure to correct violations cited in this report may result in suspension or revocation of the food 
establishment permit and cessation of food establishment operations. If you are subject to a notice of suspension, revocation, or non¬ 
renewal pursuant to 105 CMR 590.000 you may request a hearing before the board of health in accordance with 105 CMR 590.015(B). 

Date of Reinspection: Discussion with Person-in-Charge: 


Signature of Person-In-Charge 



Form 734A-1 A.M. Sulkin Co., Charlestown, MA 









































































Food Establishment Ins 

Establishment: ft l// 


OD RETAIL PRACTICES' AND MASSACHUSETTS-ONLY SECTidNS 


IN - in compliance OUT- out of compliance N/O = not observed N/A = not applicable COS = corrected on-site during inspection R = repeat violation 


Compliance Status 


Safe Food and Water 


Pasteurized eggs used where 
required 


Water & ice from approved source 


32 Variance obtained for specialized 
z processing methods 


Food Temperature Control 


Proper cooling methods used; 
33 adequate equipment for 
temperature control 


u Plant food properly cooked for hot 
holding 


Approved thawing methods used 


Thermometers provided & accurate 


Food Identification 


Food properly labeled; original 
r container_ _ HL 

Prevention of Food Contamination 


Insects, rodents, & animals not 
present 


Contamination prevented during 
39 food preparation, storage and 
display 


Personal cleanliness 


ja Wiping cloths: properly used & 
stored 


Washing fruits & vegetables 


Proper Use of Utensils 



ii 



43 

In-use utensils properly stored 

um 

■ 

■ 

44 

Utensils, equipment & linens: 
properly stored, dried, & handled 

aiE 

1:1 

1 

45 

Single-use / single-service articles: 
properly stored & used 

i 

n 

46 

Gloves used properly 

■ 

IB ■ 

■ 


Food & non-food contact surfaces 

■ 

cleanable, properly designed, 
constructed & used 

1 



Compliance Status 


Warewashing facilities: installed, 
maintained, & used; test strips 


Non-food contact surfaces clean 


Physical Facilities 

Hot & cold water available; 
adequate pressure 


51 Plumbing installed; proper backflow 

devices _ 

52 Sewage & waste water properly 
disposed 


53 Toilet features: properly 
constructed, supplied, & cleaned 

54 Garbage & refuse properly 

4 disposed; facilities maintained 


Physical facilities installed, 
maintained, & clean 


^ Adequate ventilation & lighting; 
designated areas used 


Additional Requirements listed in 105 CMR 590.011 


Anti-choking procedures in food 
service establishment 


Food allergy awareness 


Review of Retail Operations listed In 105 CMR 590.010 


Caterer 


Mobile Food Operation 


Temporary Food Establishment 


Public Market; Farmers Market 


Residential Kitchen; Bed-and- 
Breakfast Operation 


Residential Kitchen: Cottage Food 
Operation 


School Kitchen; USDA Nutrition 

Program _ 

Leased Commercial Kitchen 


Innovative Operation 







H! 



Dll 

Local law or regulation 

ass 


■ 

iai 

Other 


_ 

m 


Type of Operation(s): 

Sta ^ r ood Service Establishment 
J Retail Food Store 

□ Residential; Cottage Foods 

□ Residential; Bed & 

Breakfast 

□ Mobile/Pushcart 

□ Temporary Food Estab. 

□ Other 


Typs^of Inspection: Other Information: 

^Routine 

□ ke-inspection 
n Pre-operational 

□ Illness investigation 

□ General complaint 

□ HACCP 

□ Other 


Signature of Person-in-Charge 


Signature of Inspector: 



Form 734A-2 A.M. Sulkin Co., Charlestown, MA ^ 

































































Food Establishment Inspection Report - City/Town of 







Form 734B A.M. Sulkin Co., Charlestown, MA 












THE COMMONWEALTH OF MASSACHUSETTS 


TOWN OR CITY OF 


Massachusetts Department of Public Health 

Division of Food and Drugs 

FOOD ESTABLISHMENT INSPECTION REPORT 


Name // , 

I- T/ ■> _ |_ y^/. . 

Address / < Risk 




HACCP Y/N 


Type of Operation's) 

□ Food Service 
_J Retail 

□ Residential Kitchen 

□ Mobile 

□ Temporary 
J Caterer 

_] Bed & Breakfast 


...........J 


Re-inspection VT* 

-——- Level □ Residential Kitchen Previous Inspection ' 

Telephone ^ □ Mobile Date: 

Owner / V /r' . HACCP Y/N H Temporary □ Pre-operation 

_ ■' _ . . : L __ U Caterer □ Suspect Illness 

Person in Charge (PIC) Time D Bed & Breakfast H General Complaint 

--7---. in: □ HACCP 

Inspector _ . ,, ^ Out: _ Permit No. _ □ Other 

Each violation checked requires an explanation on the narrative page(s) and a citation of specific provision(s) 
violated. Non-compliance with: 

Violations Relate d to Foodborne illness Interventions and Risk Factors (Red Items) Anti-Choking 590 . 009 (E) pj 

Violations marked may pose an Imminent health hazard and require immediate corrective Tobacoo 590 . 009 (F) 

action as determined by the Board of Health. Allergen Awareness 590.009 (G) ~ 


AntFChoklng 590.009 (E) 

Tobacoo 590.009 (F) 

Allergen Awareness 590.009 (G) 


FOOD PROTECTION MANAGEMENT 

□ 1. PIC Assigned / Knowledgeable / Duties 

EMPLOYEE HEALTH 

□ 2. Reporting of Diseases by Food Employee and PIC 

□ 3. Personnel with Infections Restricted/Excluded 
FOOD FROM APPROVED SOURCE 

□ 4. Food and Water from Approved Source 

□ 5. Receiving/Condition 

□ 6. Tags/Records/Accuracy of Ingredient Statements 

□ 7. Conformance with Approved Procedures/HACCP Plans 
PROTECTION FROM CONTAMINATION 

□ 8. Separation/Segregation/Protection 

□ 9. Food Contact Surfaces Cleaning and Sanitizing 

□ 10. Proper Adequate Handwashing 

□ 11. Good Hygienic Practices 

Violations Related to Good Retail Practices (Blue 
Items) Critical (C) violations marked must be corrected 
immediately or within 10 days as determined by the Board 
of Health. Non-critlcal (N) violations must be corrected 
immediately or within 90 days as determined by the Board 


of Health. 
1 C 1 N | 
















7. Physical Facility 


(FC-3)(590.004) 

(FC-4)(590.005) 

(FC-5)(590.006) 

(FC-6)(590.007) 

(FC-7)(590.008) 

(590.009) 


□ 12. Prevention of Contamination from Hands 

□ 13. Handwash Facilities 
PROTECTION FROM CHEMICALS 

□ 14. Approved Food or Color Additives 

□ 15. Toxic Chemicals 

TIME/TEMPERATURE CONTROLS (Potentially Hazardous Foods) 

□ 16. Cooking Temperatures ^ 

□ 17. Reheating 

□ 18. Cooling ^ 

□ 19 . Hot and Cold Holding / 

□ 20. Time As a Public Health Control 

REQUIREMENTS FOR HIGHLY SUSCEPTIBLE POPULATIONS (HSP) 

□ 21. Food and Food Preparation for HSP 

CONSUMER ADVISORY 

□ 22. Posting of Consumer Advisories 


Number of Violated Provisions Related I I 

To Food borne Illnesses Interventions I I 

and Risk Factors (Red Items 1-22): L^—1 

Official Order for Correction: Based on an inspection 
today, the Items checked indicate violations of 105 CMR 
590.000/Federal Food Code. This report, when signed below 
by a Board of Health member or its agent constitutes an 
order of the Board of Health. Failure to correct violations 
cited in this report may result In suspension or revocation of 
the food establishment permit and cessation of food 
establishment operations. If aggrieved by this order, you 
have a right to a hearing. Your request must be in writing 
and submitted to the Board of Health at the above address 
within 10 days of receipt of this order/ / / S 

DATE OF RE-INSPECTION: O 








TOWN OR CITY OF 


THE COMMONWEALTH OF MASSACHUSETTS 

r n/U _ 


Massachusetts Department of Public Health 

Division of Food and Drugs 


Name //^ 

Dat8 Q~/<y 

— 

Tvpe of Ooerationfs) 

Type of Inspection 



e- 

Food Service 

□ Routine 

□ Re-inspection 
Previous Inspection 

Date: 

Address 

Risk 


= 

Retail 

Telephone 

Level 


■ 

Mobife 

Owner 

HACCP Y/N 


Temporary 

Caterer 

□ Pre-operation 

□ Suspect Illness 

□ General Complaint 

□ HACCP 

□ Other 

Person in Charge (PIC) 

Time 


- 

Bed & Breakfast 

Inspector 

/ • ; */./ 

In: 

Out: 

Permit No. 


■ •--- - w « vi ia«ui I u I IK, piUVl9lOn\b| 

VIO ate . Non-compliance with: 

Violations Related to Foodborne Illness Interventions and Risk Factors (Red items) AntFChoking 590.009(E) n 

Violations marked may pose an imminent health hazard and require immediate corrective Tobaoco 590 . 009 (F) ri 

action as determined by the Board of Health. Allergen Awareness 590 . 009 (G) q 

joi 


FOOD PROTECTION MANAGEMENT 

□ 1. PIC Assigned / Knowledgeable / Duties 

EMPLOYEE HEALTH 

□ 2. Reporting of Diseases by Food Employee and PIC 

□ 3. Personnel with Infections Restricted/Excluded 

FOOD FROM APPROVED SOURCE 

□ 4. Food and Water from Approved Source 

□ 5. Receiving/Condition 

□ 6. Tags/Records/Accuracy of Ingredient Statements 

□ 7. Conformance with Approved Procedures/HACCP Plans 
PROTECTION FROM CONTAMINATION 

□ 8. Separation/Segregation/Protection 

□ 9. Food Contact Surfaces Cleaning and Sanitizing 

□ 10. Proper Adequate Handwashing 

□ 11. Good Hygienic Practices 

Violations Related to Good Retail Practices (Blue 
Items) Critical (C) violations marked must be corrected 
immediately or within 10 days as determined by the Board 
of Health. Non-critical (N) violations must be corrected 
immediately or within 90 days as determined by the Board 
of Health. 


r* ^ tto i tt. 


i/s. 


□ 12. Prevention of Contamination from Hands 

□ 13. Handwash Facilities 
PROTECTION FROM CHEMICALS l/'V/ •/’ 

□ 14. Approved Food or Color Additives 

□ 15. Toxic Chemicals (n 

X SrX.i 

TIMETTEMPERATURE CONTROLS (Potentlafly Hazardous Foods) 

□ 16. Cooking Temperatures — A':7 n/ ' 

1—I ^ c ' •' c 

□ 17. Reheating / /"&_ ? x e / 

□ 18. Cooling --- 'A/, , 

□ 19. Hot and Cold Holding 




□ 20. Time As a Public Health Control 




(j 'n vs i 5 

;■/- Yr l 


REQUIREMENTS FOR HIGHLY SUSCEPTIBLE POPULATIONS (HSP) 

□ 21. Food and Food Preparation for HSP 

CONSUMER ADVISORY 

□ 22. Posting of Consumer Advisories 


c 

N 








IT 


T 2 








23 . Management and Personnel (FC-2)(590.003) 

24 . Food and Food Protection (FC-3)(590.004) 

25 . Equipment and Utensils (FC-4)(590.005) 

26. Water, Plumbing and Waste (fc-5)(590.006) 

27 . Physical Facility (FC-6)(590.007) 

28 . Poisonous or Toxic Materials (FC- 7 )( 590 . 008 ) 

29 . Special Requirements (590.009) 

30 . Other / 


Number of Violated Provisions Related 
To Foodborne Illnesses Interventions 

and Risk Factors (Red Items 1-22): 

Official Order for Correction: Based on an inspection 
today, the items checked indicate violations of 105 CMR 
590.000/Federal Food Code. This report, when signed below 
by a Board of Health member or Us agent constitutes an 
order of the Board of Health. Failure to correct violations 
cited in this report may result in suspension or revocation of 
the food establishment permit and cessation of food 
establishment operations. If aggrieved by this order, you 
have a right to a hearing. Your request must be in writing 
and submitted to the Board of Health at the above address 
within 10 days of receipt of this order. 

DATE OF RE-INSPECTION: _ _ 


Inspector’s Signature: /T 

Print, j-p Iq f { qj y 

i 

PIC’s Signature: 

cnou T1JA A tl 0111 iriti .’rt mu 

f / 

LX -- ' / 

Print: ,; - 

Pogc_4-of^_Pagcs 








THE COMMONWEALTH OF MASSACHUSETTS 


TOWN OR CITY OF ..J-AO 


Massachusetts Department of Public Health 

Division of Food and Drugs 

FOOD ESTABLISHMENT INSPECTION REPORT 


Name 


Address 


t {IS ^School 

is ’ ' \ ~ 7 ~ r T 7 "/ 


/ li- /r-roihi'j'f’ ^ A- 


Telephone 


Owner 


Person in Charge (PIC) 


Inspector 




iquiresanexpiaru 




Risk 

Level 


HACCP Y/N 


Time 

In: 

Out: 


of Qperation(s) 


: ood Service 

□ Retail 

□ Residential Kitchen 
C Mobile 

Temporary 
Caterer 

Bed & Breakfast 


□ 

□ 

□ 


Permit No. 


Type of-lnspoction 
outine 

Re-inspection 
Previous Inspection 
Date: 

□ Pre-operation 

□ Suspect Illness 

□ General Complaint 

□ HACCP 

□ Other 


Each violation checked requires an explanation on the narrative page(s) and a citation of specific provislon(s) 
violated. Non-compllanco with: 

Violations Related to Foodborne Illness Interventions and Risk Factors (Red Items) Anti-choking 590 . 009 (E) 

Violations marked may pose an imminent health hazard and require immediate corrective Tobacoo 590.009(F) 

action as determined by the Board of Health. Allergen Awareness 590.009 (G) 


FOOD PROTECTION MANAGEMENT 

□ 1. PIC Assigned /Knowledgeable/ Duties 

EMPLOYEE HEALTH 

□ 2. Reporting of Diseases by Food Employee and PIC 

□ 3. Personnel with Infections Restricted/Excluded 

FOOD FROM APPROVED SOURCE 

□ 4. Food and Water from Approved Source 

□ 5. Receiving/Condition 

□ 6. Tags/Records/Accuracy of Ingredient Statements 

□ 7, Conformance with Approved Procedures/HACCP Plans 

PROTECTION FROM CONTAMINATION 

□ 8. Separation/Segregation/Protection 

□ 9. Food Contact Surfaces Cleaning and Sanitizing 

□ 10. Proper Adequate Handwashing 

□ 11. Good Hygienic Practices 


□ 12. Prevention of Contamination from Hands 

□ 13. Handwash Facilities 

PROTECTION FROM CHEMICALS 

□ 14. Approved Food or Color Additives 

□ 15. Toxic Chemicals 

TIME/TEMPERATURE CONTROLS (Potentially Hazardous Foods) 

□ 16. Cooking Temperatures 

□ 17. Reheating 

□ 18. Cooling 

□ 19. Hot and Cold Holding 

□ 20. Time As a Public Health Control 

REQUIREMENTS FOR HIGHLY SUSCEPTIBLE POPULATIONS (HSP) 

□ 21. Food and Food Preparation for HSP 

CONSUMER ADVISORY All 

□ 22. Posting of Consumer Advisories 


Violations Related to Good Retail Practices (Blue 
Items) Critical (C) violations marked must be corrected 
immediately or within 10 days as determined by the Board 
of Health. Non-critlcal (N) violations must be corrected 
Immediately or within 90 days as determined by the Board 
of Health. 


c 

N 


















23. Management and Personnel (FC-2){590.003) 

24. Food and Food Protection (FC-3)(590.004) 

25. Equipment and Utensils (FC-4)(590.005) 

26. Water, Plumbing and Waste (fc-5)(590.006) 

27. Physical Facility (FC-6)(590.007) 

28. Poisonous or Toxic Materials (fc-7)(G90.008) 

29. Special Requirements ( 590 . 009 ) 

30. Other 


Number of Violated Provisions Related 
To Foodborne Illnesses Interventions 
and Risk Factors (Red Items 1-22): 

Official Order for Correction: Based on an Inspection 
today, the items checked indicate violations of 105 CMR 
590.000/Federal Food Code. This report, when signed below 
by a Board of Health member or its agent constitutes an 
order of the Board of Health. Failure to correct violations 
cited In this report may result In suspension or revocation of 
the food establishment permit and cessation of food 
establishment operations. If aggrieved by this order, you 
have a right to a hearing. Your request must be in writing 
and submitted to the Board of Health at the above address 
within 10 days of receipt of this order. 

DATE OF RE-INSPECTION: 



Inspector’s Signature: YWsi&T V . J 

A ’ rlnt '/hfA^-() L . IM /- nA* - 7 J 

1 I 

PIC’s Signature: j ' 

Print: ' ^ 

Pape J of_/Pages 


FORM 734A A.M. SULKIN CO. / /Cl(ARLESTOWN, MA 




Food Establishment Inspection Report - City/Town of . ■ i w > 


Establishment: '/// p 

Date: /. //. /*? Page 1 of ■■■,■ 

Address: / i ff*n 

Time in: Time out: 

Telephone: Permit No.: 

Number of Violated Provisions Related 
to Foodborne Illness Risk Factors 
and Interventions (Items 1 through 29): 


Owner: 

Person-in-charge: U F ; ^ V L ‘ s ' 7 

Number of Repeat Violations Related 
to Foodborne Illness Risk Factors 
and Interventions (Items 1 through 29): 


Inspector: ■ . . - - 

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS 


IN - in compliance OUT- out of compliance N/O = not observed N/A = not applicable COS = corrected on-site during inspection R = repeat violation 


Compliance Status 

IN 

oir 

N/A 

NIC 

COS 

R 

Supervision 

1 

Person-in-charge present, demonstrates 
knowledge, and performs duties 



1 

I 

r 


m 

Certified Food Protection Manager 

■ 

■ 

H 


■ 

ill 


Employee Health 

3 

Management, food employee and 
conditional employee; knowledge, 
responsibilities and reporting 


i 





_4_ 

Proper use of restriction and exclusion 

■ 

■ 



■ 


5 

Procedures for responding to vomiting 
and diarrheal events 

1 

1 



i 

H 


Good Hygienic Practices 

6 

Proper eating, tasting, drinking, or 
tobacco use 





i 

1 

7 

No discharge from eyes, nose, and 
mouth 

1 

1 


1 

i 

1 


Preventing Contamination by Hands 

8 

Hands clean & properly washed 

■ 

■ 


■ 

■ 


9 

No bare hand contact with ready-to-eat 
food 

1 


1 

1 

i 

I 

10 

Adequate handwashing sinks properly 
supplied and accessible 

1 

1 


i 

1 

Approved Source 

KD 

Food obtained from approved source 

■ 

■ 



■ 

fl 

E 

Food received at proper temperature 

■ 

■1 

■1 

■ 

■ 

■1 

13 

Food received in good condition, safe, & 
unadulterated 

1 

1 



i 

1 

14 

Required records available: shelfstock 
tags, parasite destruction 








Compliance Status 

F 

QU 

N/A 

N/C 

COS 

FI 

Protection from Contamination 

15 

Food separated and protected 



■ 

■ 

H 

■ 

16 

Food-contact surfaces; cleaned & 
sanitized 



1 


■ 


17 

Proper disposition of returned, 
previously served, reconditioned & 
unsafe food 

i 




i 


Timenemperature Control for Safety 


m 

Proper cooking time & temperatures 

■ 

■ 

■ 

■ 

■ 

■ 

19 

Proper reheating procedures for hot 
holding 

l 

1 

1 


1 



Proper cooling time and temperature 

■ 

■ 






Proper hot holding temperature 




■ 


■ 


Proper cold holding temperature 

■ 

■ 

■ 



■ 

E] 

Proper date marking and disposition 



1 

■ 



m 

Time as a Public Health Control 

■ 

■ 

■ 

■ 

■ 


Consumer Advisory 

25 

Consumer advisory provided for raw / 
undercooked food 

l 

1 

1 


1 

1 

Highly Susceptible Populations 


26 

Pasteurized foods used; prohibited foods 
not offered 

l 

1 

1 

■ 

1 

Food/Color Additives and Toxic Substances 


27 

Food additives: approved & properly 
used 

l 

1 

1 


1 

I 

28 

Toxic substances properly identified, 
stored & used 

1 

1 

1 


1 

1 

Conformance with Approved Proced 

ure 

S 

29 

Compliance with variance / specialized 
process / HACCP Plan 



1 

I 




Official Order for Correction: Based on an inspection today, the items marked “OUT” indicated violations of 105 CMR 590.000 and 
applicable sections of the 2013 FDA Food Code. This report, when signed below by a Board of Health member or its agent constitutes 
an order of the Board of Health. Failure to correct violations cited in this report may result in suspension or revocation of the food 
establishment permit and cessation of food establishment operations. If you are subject to a notice of suspension, revocation, or non- 
renewal pursuant to 105 CMR 590.000 you may request a hearing before the board of health in accordance with 105 CMR 590.015(B). 



Discussion with Person-in-Charge: 






/ r- 


y / 


Signature of Person-in-Charge: 

Date: /' . //. 

Signature of Inspector: 

f jfjy A- 

..J ' ■ V , ^ Date: // / 

- ' //• / / 


Form 734A-1 A.M. Sutkin Co., Charlestown, MA 






































Food Establishment Inspection Report - City/Town of y 


Establishment: -/ Lg Cy ^ ///:/, - \ l Date: Z -// />* Page 2 of -J 


istabnsnment: Lg ■ b7V>~ ,/» J<Oh& 


GOOD RETAIL PRACTICES AND MASSACHUSETTS-ONLY SECTIONS 


IN = in compliance OUT= out of compliance N/O = not observed N/A = not applicable COS = corrected on-site during inspection R = repeat violation 


Compliance Status 


Safe Food and Water 


2 q Pasteurized eggs used where 
required 


Water & ice from approved source 


22 Variance obtained for specialized 
processing methods 


Food Temperature* Control 


Proper cooling methods used; 
33 adequate equipment for 
temperature control 


u Plant food properly cooked for hot 
04 holding 


Approved thawing methods used 


Thermometers provided & accurate 


Food Identification 


„ Food properly labeled; original 
1 container 


Prevention of Food Contamination 


2 « Insects, rodents, & animals not 
0 present 


Contamination prevented during 
39 food preparation, storage and 
display 


Personal cleanliness 


41 Wiping cloths: properly used & 
stored 


Washing fruits & vegetables 


Proper Use of Utensils 


In-use utensils properly stored 


44 Utensils, equipment & linens: 
properly stored, dried, & handled 


45 Single-use / single-service articles: 
40 properly stored & used 


Gloves used properly 


_ Utensils, Equipment and Vending 

Food & non-food contact surfaces 
47 cleanable, properly designed, 
constructed & used 




Compliance Status 


Warewashing facilities: installed, 
maintained, & used; test strips 


Non-food contact surfaces clean 


Physical Facilities 




50 

Hot & cold water available; 
adequate pressure 

51 

Plumbing installed; proper backflow 
devices 

52 

Sewage & waste water properly 
disposed 

53 

Toilet features: properly 
constructed, supplied, & cleaned 

54 

Garbage & refuse properly 
disposed: facilities maintained 

55 

Physical facilities installed, 
maintained, & clean 

56 

Adequate ventilation & lighting; 
designated areas used 




Additional Requirements listed In 105 CMR 590.011 


Anti-choking procedures in food 
service establishment 


Food allergy awareness 


Re view of Retail Operations list e d in 105 CM R* 590.010 
Caterer 


Mobile Food Operation 


Temporary Food Establishment 


Public Market; Farmers Market 


Residential Kitchen; Bed-and- 
IBreakfast Operation 


Residential Kitchen: Cottage Food 
Operation 


School Kitchen; USDA Nutrition 
Program 


Leased Commercial Kitchen 


Innovative Operation 


_ Local Requirements 

Local law or regulation 


Other 



Type of Operatlon(s): 

□.Food Service Establishment 

□ Retail Food Store 

□ Residential; Cottage Foods 

□ Residential; Bed & 

Breakfast 

□ Moblle/Pushcart 

□ Temporary Food Estab. 

□ Other 


Jyp^of Inspection: Other Information: 

,□ Routine 

□ Re-inspectlon 

□ Pre-operatlonal 

□ Illness Investigation 

□ General complaint 

□ HA’CCP 

□ Other 


Signature of Person-in-Charge: 


Signature of Inspector: 


Form 734A-2 A.M. Sulkin Co.; Charlestown, MA 



























































TOWN OR CITY OF 


THE COMMONWEALTH OF MASSACHUSETTS 

X ^ X 

^ sz _ 


"XT 


Massachusetts Department of Public Health 

Division of Food and Drugs 


Name 



Date., X X 

Address 



Risk 

Telephone 

_„_ 

Level 

Owner 

_ XX" ^ „ 


HACCP Y/N 

Person in Charge (PIC) ‘X 


Time 

In: 

Out: 

Inspector 




Type oTQporation(s) 
^^Foodservice 


Retail 

Residential Kitchen 
Mobile 
Temporary 
Caterer 

Bed & Breakfast 


Permit No. 


Typo Qf Inspoctlon 
LrRoutine 
□ Re-Inspection 
Previous Inspection 
Date: 

0 Pre-operation 
Suspect Illness 
□ General Complaint 
□ HACCP 

□ Other_ 


Each violation checked requires an explanation on the narrative page(s) and a citation of specific provisions] 
violated. Non-compliance with: 

Violations Related to Foodborne Illness Interventions and Risk Factors (Red Items) AntFChoking 590.009(E) □ 

Violations marked may pose an Imminent health hazard and require immediate corrective Tobacco 590.009(F) 

action as determined by the Board of Health. Allergen Awareness 590.009 (Q) q 


FOOD PROTECTION MANAGEMENT 

□ 1. PIC Assigned / Knowledgeable / Duties 

EMPLOYEE HEALTH 

□ 2. Reporting of Diseases by Food Employee and PIC 

□ 3. Personnel with Infections Restricted/Excluded 

FOOD FROM APPROVED SOURCE 

□ 4. Food and Water from Approved Source 

□ 5. Receiving/Condition 

□ 6. Tags/Records/Accuracy of Ingredient Statements 

□ 7. Conformance with Approved Procedures/HACCP Plans 
PROTECTION FROM CONTAMINATION 

□ 8. Separation/Segregation/Protection 

□ 9. Food Contact Surfaces Cleaning and Sanitizing 

□ 10. Proper Adequate Handwashing 

□ 11. Good Hygienic Practices 


□ 12. Prevention of Contamination from Hands 

□ 13. Handwash Facilities 

PROTECTION FROM CHEMICALS 

□ 14. Approved Food or Color Additives 

□ 15. Toxic Chemicals 

TIME/TEMPERATURE CONTROLS (Potentially Hazardous Foods) 

□ 16. Cooking Temperatures 

□ 17. Reheating 

□ 18. Cooling 

□ 19. Hot and Cold Holding 

□ 20. Time As a Public Health Control 

REQUIREMENTS FOR HIGHLY SUSCEPTIBLE POPULATIONS (HSP) 

□ 21. Food and Food Preparation for HSP 

CONSUMER ADVISORY 

□ 22. Posting of Consumer Advisories 


Violations Related to Go od Retail Practices (Blue 
Items) Critical (C) violations marked must be corrected 
immediately or within 10 days as determined by the Board 
of Health. Non-critical (N) violations must be corrected 
immediately or within 90 days as determined by the Board 


of Health. 


23. Management and Personnel 

24. Food and Food Protection 

25. Equipment and Utensils 

26. Water, Plumbing and Waste 

27. Physical Facility 

28. Poisonous or Toxic Materials 

29. Special Requirements 

30. Other 


C 

N 


















(FC-2)(590.003) 

(FC-3)(590.004) 

(FC-4)(590.005) 

(FC-5)(590.006) 

(FC-6)(590.007) 

(FC-7)(590.008) 

(590.009) 


Number of Violated Provisions Related 
To Foodborne Illnesses Interventions 
and Risk Factors (Red Items 1-22): 

Official Order for Correction: Based on an inspection 
today, the Items checked indicate violations of 105 CMR 
590.000/Federal Food Code. This report, when signed below 
by a Board of Health member or its agent constitutes an 
order of the Board of Health. Failure to correct violations 
cited in this report may result in suspension or revocation of 
the food establishment permit and cessation of food 
establishment operations. If aggrieved by this order, you 
have a right to a hearing. Your request must be in writing 
and submitted to the Board of Health at the above address 
within 10 days of receipt of this order. 

DATE OF RE-INSPECTION: 




Print: ^ 

_n ^. 


KUM u. 

Mmsmmmmsmsm 

Page_ 7 XojX_Pages 


FORM 734A A.M. SULKIN CO CHARLESTOWN. MA 








THE COMMONWEALTH OF MASSACHUSETTS 


TOWN OR CITY OF 




Massachusetts Department of Public Health 


Division of Food and Drugs 

FOOD ESTABLISHMENT INSPECTION REPORT 


Nama //.O/'tk.kjMt 5c.km/ 



h 

pe-ofT)poration(s) 

Tyne i>f Inspection 



>Food Service 

.KTfoutine 

“dr“* W A~ f. 

Risk 

Level 


- 

Retail 

Residential Kitchen 

"O Re-inspection 
Previous Inspection 

Date: 

□ Pre-operation 

I] Suspect Illness 

Telephone 


— 

Mobile 

Temporary 

Caterer 

Owner 

HACCP Y/N 



Person in Charge (PIC) p H c a j\p A 

Time 

In: 

Out: 


- 

Bed & Breakfast 

□ General Complaint 

□ HACCP 

inspector L 

Permit No. 

Q Other 


Each violation checked requires rfn explanation on the narrative page(s) and a citation of specific provisions 
Violated. Non-compliance with: 


Violations Related to Foodborne Illness Interventions and Risk Factors (Red Items) AntTChoking 590.009(E) r 

Violations nlarked may pose an imminent health hazard and require immediate corrective Tobacco 590.009(F) Q 

action as determined by the Board of Health. Allergen Awareness 590.009 (G) £ 


FOOD PROTECTION MANAGEMENT 

□ 1. PIC Assigned f Knowledgeable / Duties 
EMPLOYEE HEALTH 

□ 2. Reporting of Diseases by Food Employee and PIC 

□ 3. Personnel with Infections Restricted/Excluded 

FOOD FROM APPROVED SOURCE 

□ 4. Food and Water from Approved Source 

□ 5. Receiving/Condition 

□ 6. Tags/Records/Accuracy of Ingredient Statements 

□ 7. Conformance with Approved Procedures/HACCP Plans 
PROTECTION FROM CONTAMINATION 

□ 8. Separation/Segregation/Protection 

□ 9. Food Contact Surfaces Cleaning and Sanitizing 

□ 10. Proper Adequate Handwashing 

□ 11. Good Hygienic Practices 


□ 12. Prevention of Contamination from Hands 

□ 13. Handwash Facilities /\ 

PROTECTION FROM CHEMICALS ( n ^ 

□ 14. Approved Food or Color Additives 0 

□ 15. Toxic Chemicals 

TIME/TEMPERATURE CONTROLS (Potentially Hazardous Foods) 

□ 16. Cooking Temperatures 1 f 

□ 17. Reheating f<2> UA/^-M 

□ 18. Cooling 

□ 19. Hot and Cold Holding 

□ 20. Time As a Public Health Control 

REQUIREMENTS FOR HIGHLY SUSCEPTIBLE POPULATIONS (HSP) 

□ 21. Food and Food Preparation for HSP 

CONSUMER ADVISORY \_ 

□ 22. Posting of Consumer Advisories 


/mo 


Violations Related to Good Retail Practices (Blue 
Items) Critical (C) violations marked must be corrected 
immediately or within 10 days as determined by the Board 
of Health. Non-crftlcal (N) violations must be corrected 
Immediately or within 90 days as determined by the Board 


c 

N 










2 








23. Management and Personnel <FC-2)(590.003) 

24. Food and Food Protection (FC-3)(590.004) 

25. Equipment and Utensils <FC-4)(590.005) 

26 . Water, Plumbing and Waste (fc-5)(590.006) 

57. Physical Facility (fc-6)(590.007) 

28. Poisonous or Toxic Materials (FC-7)(590.008) 

29. Special Requirements ( 590 . 009 ) 

30. Other 


Number of Violated Provisions Related 
To Foodborne Illnesses Interventions 
and Risk Factors (Red Items 1-22); 

Official Order for Correction: Based on an inspection 
today, the Items checked indicate violations of 105 CMR 
590.000/Federal Food Code. This report, when signed below 
by a Board of Health member or its agent constitutes an 
order of the Board of Health. Failure to correct violations 
cited in this report may result in suspension or revocation of 
the food establishment permit and cessation of food 
establishment operations. If aggrieved by this order, you 
have a right to a hearing. Your request must be in writing 
and submitted to the Board of Health at the above address 
within 10 days of receipt of this order. 

DATE OF RE-INSPECTION: 



Inspector’s Signature: YYVAetr2jl 

Print;// 


^ I 1 

PIC’s Signature: ft MoJLj/l 

Print: 

W 

PflgC«4_of._^.PflgCS 


FORM 734A A.M, BULKIN CO. CHARLESTOWN. MA 



T11E COMMONWEALTH OF MASSACHUSETTS 


TOWN OR CITY OF J (^n//t //l^y/ 

Massachusetts Department of Public Health 

Division of Food and Drugs 

FOOD ESTABLISHMENT INSPECTION REPORT 



HACCP Y/N 



fOperationfs 


Food Service 
Retail 

□ Residential Kitchen 

□ Mobile 
Temporary 
Caterer 

□ Bed & Breakfast 

Permit No. 


n 




BSbi 


Re-Inspection 
Previous Inspection 
Date: 

Pre-operation 
Suspect Illness 
General Complaint 


MiBmmajasBBm 


Each violation checked requires explanation on the narrative page(s) and a citation of specific provision(s) 
Violated. Non-compliance with: 

Violations Related to Foodborne Illness interventions and Risk Factors (Red Items) Antl-choking 590.009(E) Q 

Violations marked may pose an imminent health hazard and require Immediate corrective Tobacco 590.009(F) 

action as determined by the Board of Health. Allergen Awareness 590.009 (G) q 



FOOD PROTECTION MANAGEMENT 

□ 1. PIC Assigned / Knowledgeable / Duties 

EMPLOYEE HEALTH 

□ 2. Reporting of Diseases by Food Employee and PIC 

□ 3. Personnel with Infections Restricted/Excluded 
FOOD FROM APPROVED SOURCE 

0 4. Food and Water from Approved Source ^ y 

□ 5. Receiving/Condition iTD0P\ 

□ 6. Tags/Records/Accuracy o f^gfedieiirSlaioments 

□ 7. Conformance with Approved Procedures/HACCP Plans^ 
PROTECTION FROM CONTAMINATION 

□ 8. Separation/Segregation/Protection 

□ 9. Food Contact Surfaces Cleaning and Sanmz ma ' S 

O 10. Proper Adequate Handwashing -rAL /) f 

O 11. Good Hygienic Practices * ft _ -=* » 


Violations Related to Good Retail Practices (Blue 
Items) Critical (C) violations marked must be corrected 
immediately or within 10 days as determined by the Board 
of Health. Non-critical (N) violations must be corrected 
immediately or within 90 days as determined by the Board 
of Health, 
c N 

23. Management and Personnel (FC-2)(590.003) 

24. Food and Food Protection <fc-3)(590.004) 

25. Equipment and Utensils (fc-4)(590.005) 

26. Water, Plumbing and Waste (fc-5)(590.006) 

27. Physical Facility (FC-6)(590.007) 

28. Poisonous or Toxic Materials (FC-7)(590.008) 

29. Special Requirements (sso.oos) 

30. Other 


□ 12. Prevention of Contamination from Hands 

□ 13. Handwash Facilities 
PROTECTION FROM CHEMICALS 

□ 14. Approved Food or Color Additives 

□ 15. Toxic Chemicals 

TIME/TEMPERATURE CONTROLS (Potontlally Hozardous Foods) 

□ 16 . Cooking Temperatures I'TO- Q(/a 

□ 17. Reheating 

□ 18. Cooling c 

□ 19. Hot and Cold Holding 

□ 20. Time As a Public Health Control 

REQUIREMENTS FOR HIGHLY SUSCEPTIBLE POPULATIONS (HSP) 
12 21. Food and Food Preparation for HSP 


CONSUMER ADVISORY 
□ 22. Posting of Consumer Advisories 


/ft? 


Number of Violated Provisions Related /^~\ 

To Foodborne Illnesses Interventions ( A 
and Risk Factors (Red Items 1-22): ^^ 

Official Order for Correction: Based on an inspection 
today, the Items checked indicate violations of 105 CMR 
590.000/Fed era I Food Code. This report, when signed below 
by a Board of Health member or its agent constitutes an 
order of the Board of Health. Failure to correct violations 
cited in this report may result in suspension or revocation of 
the food establishment permit and cessation of food 
establishment operations. If aggrieved by this order, you 
have a right to a hearing. Your request must be in writing 
and submitted to the Board of Health at the above address 
within 10 days of receipt of this order. 

DATE OF RE-INSPECTION: 













Food Establishment Inspection Report - City/Town of 

! Establishment: [Date 


Address: 


Telephone: 


Owner: 


XJl^TA 




Permit No.: 





Number of Violated Provisions Related 
to Food borne Illness Risk Factors 
and Interventions (Items 1 through 29): 

o 

Number of Repeat Violations Related 
to Foodborne Illness Risk Factors 
and Interventions (Items 1 through 29): 

o 




_ FOODB ORN E ILLNESS RISK'FACTORS AND PUBLIC HEALTH INTERVENTIONS 

IN = in complianc e O UT= out of compliance N/O = not observed N/A = not applicable COS = corrected on-site during Inspection R 


Compliance Status 


Supervision 


Person-in-charge present, demonstrates 
knowledge, and performs duties 


Certified Food Protection Manager 


Employee Health 


Management, food employee and 
3 conditional employee; knowledge, 
responsibilities and reporting 


Proper use of restriction and exclusion 


Procedures for responding to vomiting 
and diarrheal events 


Good Hygienic Practices 


6 Proper eating, tasting, drinking, or 
D tobacco use 

No discharge from eyes, nose, and 
mouth 


_Preventing Contamination by Hands 


Hands clean & properly washed 


q No bare hand contact with ready-to-eat 
a food 


^ Adequate handwashing sinks properly 
supplied and accessible 


Approved Source 


Food obtained from approved source 


Food received at proper temperature 


^ Food received in good condition, safe, & 
J unadulterated 


14 Required records available: shelistock 
tags, parasite destruction 


repeat violation 


Compliance Status 


Protection from Contamination 


Food separated and protected 


^ Food-contact surfaces; cleaned & 
u sanitized 


Proper disposition of returned, 

17 previously served, reconditioned & 
unsafe food 


_Time/Temperature Control for Safety 


Proper cooking time & tem p eratures 
Proper reheating procedures for hot 
holding 


Proper cooling time and temperature 


Proper hot holding temperature 


Proper cold holding temperature 


Proper date marking and disposition 


Time as a Public Health Control 


Consumer Advisory 


25 Consumer advisory provided for raw / 
undercooked food 


Highly Susceptible Populations 


Pasteurized foods used; prohibited foods 
0 not offered 


Food/Color Additives and Toxic Substances 


2 y Food additives: approved & properly 
' used 


2 g Toxic substances properly identified, 
stored & used 


Conformance with Approved Procedures 


2g Compliance with variance / specialized 
process / HACCP Plan 




si 

■i 



Official Order for Correction: Based on an inspection today, the items marked "OUT” indicated violations of 105 CMR 590,000 and 
applicable sections of the 2013 FDA Food Code. This report, when signed below by a Board of Health member or its agent constitutes 
an order of the Board of Health. Failure to correct violations cited in this report may result in suspension or revocation of the food 
establishment permit and cessation of food establishment operations. If you are subject to a notice of suspension, revocation, or non¬ 
renewal pursuant to 105 CMR 590.000 you may request a hearing before the board of health in accordance with 105 CMR 590.015(B). 

Date of Reinspection: Discussion with Person-in-Charge: 


)ate of Reinspection: Discussion with Person-in-Charge: 

/4/V CshACrKt 

+ « 7 £> c goa&f 

Signature of Person-ln-Chargo: v . J H /f 


Signature of Inspector: 


Form 734A-1 A.M. Sulkin Co., Chartestown, MA 


and t*sy 

&Tc?s. 






















































Food Establishment Inspection Report - City/Town of 



Date: £ - 

/JL ' IP Page 2 ° f 

GOOD RETAIL PRACTICES AND MASSACHUSETTS-ONLY SECTIONS 

IN = in compliance OUT= out of compliance N/O = not observed N/A- not applicable COS 

> = corrected on-site during Inspection R = repeat violation 


Compliance Status 


Safe Food and Water 


Pasteurized eggs used where 
required 


Water & ice from approved source 


Variance obtained for specialized 
processing methods 


_Food Temperature Control 


Proper cooling methods used; 
adequate equipment for 

temperature control _ 

Plant food properly cooked for hot 
holding 


Approved thawing methods used 


Thermometers provided & accurate 


Food Identification 


Food properly labeled; original 
container 


Prevention of Food Contamination 


Insects, rodents, & animals not 

present _ 

Contamination prevented during 
food preparation, storage and 
display 


Personal cleanliness 


Wiping cloths: properly used & 
store d 

Washing fruits & vegetables 


Proper Use of Utensils 


In-use utensils properly stored 


Utensils, equipment & linens: 
properly stored, dried, & handled 


Single-use / single-service articles; 
properly stored & used 


Gloves used properly_ 


Utensils, Equipment and Vendln 


Food & non-food contact surfaces 
cieanable, properly designed, 
constructed & used 



Compliance Status 
Warewashing facilities: installed, 
maintained, & used; test strips 


Non-food contact surfaces clean 


Physical Facilities 


50 

Hot & cold water available; 
adequate pressure 

51 

Plumbing installed; proper backflow 
devices 

52 

Sewage & waste water properly 
disposed 

53 

Toilet features: properly 
constructed, supplied, & cleaned 

54 

Garbage & refuse properly 
disposed; facilities maintained 

55 

Physical facilities installed, 
maintained, & clean 

56 

Adequate ventilation & lighting; 
designated areas used 



Additional Requirements listed In 105 CMR 590.011 


nti-choking procedures in food 
service establishment 


Food allergy awareness 


Review of Retail Operations listed In 105 CMR 6564; 


Caterer 


Mobile Food Operation 


Temporary Food Establishment 


Public Market; Farmers Market 


Residential Kitchen; Bed-and- 
Breakfast Operation 


Residential Kitchen: Cottage Food 
Operation 


School Kitchen; USDA Nutrition 
Program 


Leased Commercial Kitchen 


Innovative Operation 


_Local Requirements 


Local law or regulation 


Other 



Retail Food Store 

□ Residential: Cottage Foods 

□ Residential; Bed & 
Breakfast 

□ Mobile/Pushcart 

□ Temporary Food Estab. 

□ Other 


Type of Operatlon(s): Typj>-of Inspection: Other Information: 

ood Service Establishment 2^y ouline s' » / 

b Re-inspection 

□ Pre-operationaf 

□ Illness investigation 

□ General complaint 

□ HACCP 

□ Other 


£/&Kt'Slfatf 



Form 734A-2 A.M. Sulkin Co., Charlestown, MA 
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Form 734B A.M. Sulkin Co., Charlestown, MA 





















TOWN OR CITY OF 


THE COMMONW£tftTH OF MASSACHUSETTS 

_ fes _ 


Massachusetts Department of Public Health 


Division of Food and Drugs 

FOOD ESTABLISHMENTSNSPECTION REPORT 


Name 

Date y/ / 

9/7/-* 

Type of Operation(s) 

□ Food Service 

□ Retail 

□ Residential Kitchen 

□ Mobile 

□ Temporary 
) Caterer 

□ Bed & Breakfast 

Permit No. 

Type of Inspection 

□ Routine 

□ Re-lnspectlon 
Previous Inspection 
Date: 

3 Pre-operation 

□ Suspect Illness 

□ General Complaint 

□ HACCP 

3 Other 

Address " 

RiSK^ 

Level 

Telephone S?* 

Owner s' 

HACCP Y/N 

Person in Charge (PIC) / 

Time 

In: 

Out: 

Inspector ^ ^ 


- p ■ - I , . I I 

Each violation checked requires an explanation on the narrative page(s) and a citation of specific provisions 
violated. Non-compliance with: 


Violations Related to Foodborne Illness Interventions and Risk Factors {Red Items) Anti-choking 590 . 009 (E) □ 

Violations marked may pose an Imminent health hazard and require Immediate corrective Tobacco 590.009 (F) Q 

action as determined by the Board of Health. Allergen Awareness 590.009(6} Q 


FOOD PROTECTION MANAGEMENT 

□ 1. PIC Assigned / Knowledgeable / Duties 

EMPLOYEE HEALTH 

□ 2. Reporting of Diseases by Food Employee and PIC 

□ 3. Personnel with Infections Restricted/Excluded 

FOOD FROM APPROVED SOURCE 

□ 4. Food and Water from Approved Source 

□ 5. Receiving/Condition 

□ 6. Tags/Records/Accuracy of Ingredient Statements 

□ 7. Conformance with Approved Procedures/HACCP Plans 
PROTECTION FROM CONTAMINATION 

□ 8. Separation/Segregation/Protection 

□ 9. Food Contact Surfaces Cleaning and Sanitizing 

□ 10. Proper Adequate Handwashing 

□ 11. Good Hygienic Practices 


□ 12. Prevention of Contamination from Hands 

□ 13. Handwash Facilities 
PROTECTION FROM CHEMICALS 

□ 14. Approved Food or Color Additives 

□ 15. Toxic Chemicals 

TIME/TEMPERATURE CONTROLS (Potentially Hazardous Foods) 

□ 16. Cooking Temperatures 

□ 17. Reheating 

□ 18. Cooling 

□ 19. Hot and Cold Holding 

□ 20. Time As a Public Health Control 

REQUIREMENTS FOR HIGHLY SUSCEPTIBLE POPULATIONS (HSP) 

□ 21. Food and Food Preparation for HSP 

CONSUMER ADVISORY 

□ 22. Posting of Consumer Advisories 


Violations Related to Good Retail Practices (Blue 
Items) Critical (C) violations marked must be corrected 
immediately or within 10 days as determined by the Board 
of Health. Non-critical (N) violations must be corrected 
immediately or within 90 days as determined by the Board 
of Health. 


c 

N 


















23. Management and Personnel (FC-2)(590.003) 

24. Food and Food Protection (fc-3)(590.004) 

25. Equipment and Utensils (FC4)(590.005) 

26. Water, Plumbing and Waste (FC-5)(590.006) 

27. Physical Facility (FC-6)(590.007) 

28. Poisonous or Toxic Materials (Fc-7)(590.008) 

29. Special Requirements (590.009) 

30. Other 


Number of Violated Provisions Related 
To Foodborne Illnesses Interventions 
and Risk Factors (Red Items 1-22): 

Official Order for Correction: Based on an inspection 
today, the items checked indicate violations of 105 CMR 
590.000/Federal Food Code. This report, when signed below 
by a Board of Health member or its agent constitutes an 
order of the Board of Health. Failure to correct violations 
cited in this report may result in suspension or revocation of 
the food establishment permit and cessation of food 
establishment operations. If aggrieved by this order, you 
have a right to a hearing. Your request must be in writing 
and submitted to the Board of Health at the above address 
within 10 days of receipt of this order. 

DATE OF RE-INSPECTION; 



Inspector’s Signature: 

Prin ^)rrA<lci*rl 


PIC’s Signature: 

PriafL l ^_ 

Page/_ofc_ Pages 


FORM 734A A.M. SULKIN CO. CHARLESTOWN, MA 




THE COMMONWEAL OF MASSACHUSETTS 


TOWN OR CITY OF 


***&*+/Jr s SZ 


Massachusetts Department of Public Health 

Division of Food and Drugs 


Name 


Else 

Address 


Risk 

Level 

Telephone 

_^_ 

Owner 


HACCP Y/N 

Person in Charge (PIC) 

—? —' 

Time 

In: 

Out: 

Inspector 



Type otQpefatlon(s) 


□"Tood Service 
Retail 

Residential Kitchen 
Mobile 
Temporary 
Caterer 

Bed & Breakfast 
Permit No. 


Typo of Inspection 

□Routine 

□ Re-inspection 
Previous Inspection 
Date; 

□ Pre-operation 

□ Suspect Illness 

□ General Complaint 

□ HACCP 

□ Other 


Each violation checked requires an explanation on the narrative page(s) and a citation of specific provisions] 
Violated. Non-compliance with: 

Violations Related to Foodborne Illness Interventions and Risk Factors (Red Items) Anti-choking 590.009(E) □ 

Violations marked may pose an Imminent health hazard and require immediate corrective Tobacco 590.009(F) □ 


action as determined by the Board of Health. 

FOOOPROTECTION MANAGEMENT 

PIC Assigned / Knowledgeable / Duties 

EMPLOYEE HEALTH 

□ 2. Reporting of Diseases by Food Employee and PIC 

□ 3. Personnel with Infections Restricted/Excluded 

FOOD FROM APPROVED SOURCE 

□ 4. Food and Water from Approved Source 

□ 5. Receiving/Condition 

□ 6. Tags/Records/Accuracy of Ingredient Statements 

□ 7. Conformance with Approved Procedures/HACCP Plans 
PROTECTION FROM CONTAMINATION 

□ 8. Separation/Segregation/Protection 

□ 9. Food Contact Surfaces Cleaning and Sanitizing 

□ 10. Proper Adequate Handwashing 

□ 11. Good Hygienic Practices 

Violations Related to Good Retail Practices (Blue 
Items) Critical (C) violations marked must be corrected 
immediately or within 10 days as determined by the Board 
of Health. Non-critical (N) violations must be corrected 
immediately or within 90 days as determined by the Board 


c 

N 


















23. Management and Personnel (FC-2)(590.003) 

24. Food and Food Protection (FC-3}(590.004) 

25. Equipment and Utensils (fc-4)(590.005) 

26. Water, Plumbing and Waste (FC-5)(590.006) 

27. Physical Facility (FC-6)(590.007) 

28. Poisonous or Toxic Materials (FC-7)(590.008) 

29. Special Requirements (590.009) 

30. Other 



Allergen Awareness 590.009 (G) Q 

□ 12. Prevention of Contamination from Hands 

□ 13. Handwash Facilities 

PROTECTION FROM CHEMICALS 

□ 14. Approved Food or Color Additives 

□ 15. Toxic Chemicals 

TIMErTEMPERATURE CONTROLS (Potentially H_az?rdous Foods) 

□ 16. Cooking Temperatures 

□ 17. Reheating 

□ 18. Cooling 

□ 19. Hot and Cold Holding 

□ 20. Time As a Public Health Control 

REQUIREMENTS FOR HIGHLY SUSCEPTIBLE POPULATIONS (HSP) 

□ 21. Food and Food Preparation for HSP 

CONSUMER ADVISORY 

□ 22. Posting of Consumer Advisories 

Number of Violated Provisions Related 
To Foodborne Illnesses Interventions 
and Risk Factors (Red Items 1-22): 

Official Order for Correction: Based on an inspection 
today, the items checked indicate violations of 105 CMR 
590.000/Federal Food Code. This report, when signed below 
by a Board of Health member or Its agent constitutes an 
order of the Board of Health. Failure to correct violations 
cited in this report may result in suspension or revocation of 
the food establishment permit and cessation of food 
establishment operations. If aggrieved by this order, you 
have a right to a hearing. Your request must be in writing 
and submitted to the Board of Health at the above address 
within 10 days of receipt of this order 
DATE OF RE-INSPECTION: 



Inspector’s Signature: 

Print: 


PIC’s Signature' s^ , , . 


Page_^njL p fl g es 













THE COMMONWEALTH OF MASSACHUSETTS 


TOWN OR CITY OF 


Massachusetts Department of Public Health 

Division of Food and Drugs 

FOOD ESTABLISHMENT INSPECTION REPORT _ 

I Name I Date 


Address 


Telephone 

Owner 

Person in Charge (PIC) 


HACCP Y/N 


Typo of Operation's) 
Food Service 

□ Retail 

D Residential Kitchen 

□ Mobile 

I Temporary 

□ Caterer 

□ Bed & Breakfast 


Type of Inspection 

□ Routine 

□ Re-inspection 
Previous Inspection 
Date: 

□ Pre-operation 

□ Suspect Illness 

□ General Complaint 

□ HACCP 

□ Other_ 


Person m Charge (PIC) -- Time LI Bed & Breakfast LJ General Complaint 

- - --i — i- In: U HACCP 

Inspector _ ' , ,' . ' _ put; _ Permit No. _ □ Othe r 

Each violation checked requires an explanation on the narrative page(s) and a citation of specific provision^ 
violated. Non-compliance with: 

Violations Related to Food borne Illness Interventions and Risk Factors (Red Items) Anti-Choking 590.009(E) Q 

Violations marked may pose an imminent health hazard and require immediate corrective Tobaooo 590.009(F) Q 

action as determined by the Board of Health. Allergen Awareness 590.009(G) H 


FOOD PROTECTION MANAGEMENT 

□ 1. PIC Assigned / Knowledgeable / Duties 

EMPLOYEE HEALTH 

□ 2. Reporting of Diseases by Food Employee and PIC 

□ 3. Personnel with Infections Restricted/Excluded 

FOOD FROM APPROVED SOURCE 

□ 4. Food and Water from Approved Source 

□ 5. Receiving/Condition 

□ 6. Tags/Records/Accuracy of Ingredient Statements 

□ 7. Conformance with Approved Procedures/HACCP Plans 
PROTECTION FROM CONTAMINATION 

□ 8. Separation/Segregation/Protection 

□ 9. Food Contact Surfaces Cleaning and Sanitizing 

□ 10. Proper Adequate Handwashing 

□ 11. Good Hygienic Practices 


□ 12. Prevention of Contamination from Hands 

□ 13. Handwash Facilities 
PROTECTION FROM CHEMICALS 

□ 14. Approved Food or Color Additives 

□ 15. Toxic Chemicals 

TIME/TEMPERATURE CONTROLS (Potentially Hazardous Foods) 

□ 16. Cooking Temperatures 7- / i-j 

□ 17. Reheating , , ' , O ./ 

□ 18, Cooling 

£319. Hot and Cold Holding 1 ' ^ 

□ 20. Time As a Public Health Control ' y '" A c 

REQUIREMENTS FOR HIGHLY SUSCEPTIBLE POPULATIONS (HSP) 

□ 21. Food and Food Preparation for HSP 

CONSUMER ADVISORY 

□ 22. Posting of Consumer Advisories 


Items) Critical (C) violations marked must be corrected 
immediately or within 10 days as determined by the Board 
of Health. Non-critical (N) violations must be corrected 
immediately or within 90 days as determined by the Board 

of Health. 


23. Management and Personnel (fc-2)(59o.oo3) 

24. Food and Food Protection (fc-3)(590.004) 

25. Equipment and Utensils (FC-4)(590.005) 

26. Water, Plumbing and Waste (FC-5)(590.006) 

27. Physical Facility (FC-6)(590.007) 

28. Poisonous or Toxic Materials (FC-7)(590.008) 

29. Special Requirements ( 590 . 009 ) 

30. Other 



Number of Violated Provisions Related 

To Foodborne Illnesses Interventions 

and Risk Factors (Red Items 1-22): ' 

Official Order for Correction: Based on an inspection 
today, the Items checked indicate violations of 105 CMR 
590.000/Federal Food Code. This report, when signed below 
by a Board of Health member or its agent constitutes an 
order of the Board of Health. Failure to correct violations 
cited in this report may result in suspension or revocation of 
the food establishment permit and cessation of food 
establishment operations. If aggrieved by this order, you 
have a right to a hearing. Your request must be In writing 
and submitted to the Board of Health at the above address 
within 10 days of receipt of this order. 

DATE OF RE-INSPECTION: ,~a is*. 


Inspector’s Signature: 

Print: 

PIC’s Signature: 

Print: 


Page l of_^Pages 
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Food Establishment Inspection Report - City/Town of 


Establishment: 


Address: 


Telephone 


Owner: 


Person-in-charge: 


: Vilest .* 


Date: • j J • / $ Page 1 of oL 

A & 

Time in: Time out: 




Permit No. 


Number of Violated Provisions Related 
to Foodborne Illness Risk Factors 
and Interventions (Items 1 through 29): 


Number of Repeat Violations Related 
to Foodborne Illness Risk Factors 
and Interventions (Items 1 through 29): 


FOODBORNE ILLNESS Risk FACTORS AND PUBLIC HEALTH INTERVENTIONS 


in = in compliance OUT= out of compliance N/O = not observed N/A = not applicable COS = corrected on-site during inspection R = repeat violation 


Compliance Status 


Supervision 


Person-in-charge present, demonstrates 
knowledge, and performs duties 


Certified Food Protection Manager 


Employee Health 


Management, food employee and 
3 conditional employee; knowledge, 
responsibilities and reporting 


Proper use of restriction and exclusion 


Procedures for responding to vomiting 
0 and diarrheal events 


Good Hygienic Practices 


0 Proper eating, tasting, drinking, or 

tobacco use _ 

No discharge from eyes, nose, and 
mouth 


Preventing Contamination by Hands 


Hands clean & properly washed 


q No bare hand contact with ready-to-eat 
food 


IQ Adequate handwashing sinks properly 
supplied and accessible 


Approved Source 


Food obtained from approved source 


Food received at proper temperature 


Food received in good condition, safe, & 
J unadulterated 


^ Required records available: shellstock 
* tags, parasite destruction 




Compliance Status 


Protection from Contamination 


Food separated an d protected _ 

^ Food-contact surfaces; cleaned & 

D sanitized 


Proper disposition of returned, 

17 previously served, reconditioned & 
unsafe food 


Time/Temperature Control for Safety 


Proper cooking time & temperatures 


iq Proper reheating procedures for hot 
y holding 


Proper cooling time and temperature 


Proper hot holding temperature 


Proper cold holding temperature 


Proper date marking and disposition 


Time as a Public Health Control 


Consumer Advisory 


20 Consumer advisory provided for raw / 
undercooked food 


Highly Susceptible Populations 


Pasteurized foods used; prohibited foods 
not offered 


Food/Color Additives and Toxic Substances 


97 Food additives: approved & properly 
' used 


2 g Toxic substances properly identified, 
stored & used 


Conformance with Approved Procedures 


9q Compliance with variance / specialized 
process / HACCP Plan 


Official Order for Correction: Based on an inspection today, the items marked "OUT” indicated violations of 105 CMR 590.000 and 
applicable sections of the 2013 FDA Food Code. This report, when signed below by a Board of Health member or its agent constitutes 
an order of the Board of Health. Failure to correct violations cited in this report may result in suspension or revocation of the food 
establishment permit and cessation of food establishment operations. If you are subject to a notice of suspension, revocation, or non¬ 
renewal pursuant to 105 CMR 590.000 you may request a hearing before the board of health in accordance with 105 CMR 590.015(B). 

Date of Reinspection: I Discussion with Person-in-Charge: 


S 



Signature of Person-In-Charge: 


Signature of Inspector: 

J 


Form 734A-1 A.M. Sulkin Co., Charlestown, MA 










































































Food Establishment Inspection Report - City/Town of 'd-TO/VO ^ 5/ 

Establishment: .</, Xcdodd _ &: d '/f'/f Pagf 


Establishment:/^^/- </, ^ CA o<?/ _ ' /?/J* ~Page 2 of ^ 

_ food 3ETAI PRACTICE S AND M ASSACHUSETTS-ONLY SECTIONS 

IN = in compliance OUT= out of compliance N/O = not observed N/A = not applicable COS = corrected on-site during inspection R = repeat violation 


Compliance Status 


Safe Food and Water 


Pasteurized eggs used where 

require d_ 

Water & ice from approved source 


Variance obtained for specialized 
processing methods 


Food Temperature Control 


Proper cooling methods used; 
adequate equipment for 
temperature control 


|Plant food properly cooked for hot 
holding 


Approved thawing methods used 


Thermometers provided & accurate 


Food Identification 


Food properly labeled; original 
container 


Prevention of Food Contamination 


Insects, rodents, & animals not 

present _ 

Contamination prevented during 
food preparation, storage and 

display _ 

Personal cleanliness 


Wiping cloths: properly used & 
stored 


Washing fruits & vegetables 


Proper Use of Utensils 


In-use utensils properly stored 


Utensils, equipment & linens: 
properly stored, dried, & handled 


Single-use / single-service articles: 
properly stored & used 


Gloves used properly 


_Utensils, Equipment and Vending 


Food & non-food contact surfaces 
cleanable, properly designed, 
constructed & used 




Compliance Status 


Warewashing facilities: installed, 
maintained, & used; test strips 


Non-food contact surfaces clean 


Physical Facilities 


50 

Hot & cold water available; 
adequate pressure 

51 

Plumbing installed; proper backflow 
devices 

52 

Sewage & waste water properly 
disposed 

53 

Toilet features: properly 
constructed, supplied, & cleaned 

54 

Garbage & refuse properly 
disposed; facilities maintained 

55 

Physical facilities installed, 
maintained, & clean 

56 

Adequate ventilation & lighting; 
designated areas used 





Additional Requirements listed in 105 CMR 590,011 


Anti-choking procedures in food 
service establishment 


Food allergy awareness 


Review of Retail Operations listed in 105 CMR 590.010 


Caterer 


Mobile Food Operation 


Temporary Food Establishment 


Public Market; Farmers Market 


Residential Kitchen; Bed-and- 
Breakfast Operation 


Residential Kitchen: Cottage Food 
Operation 


School Kitchen; USDA Nutrition 
Program 


Leased Commercial Kitchen 


Innovative Operation 


Local Requirements 


Local law or regulation 


Other 


m 


Typtfof Operation(s): 

/nSF^o od Service Establishment 

□ Retail Food Store 

□ Residential; Cottage Foods 

□ Residential; Bed & 

Breakfast 

□ Mobile/Pushcart 

vD Terjiporarvfood Estab 

J^<£>thar_ SCA&al _ 


Typ£-ef 1 ns pectio n: 

^<joutine 
-HRe-inspection 
n Pre-operational 

□ Illness investigation 

□ General complaint 

□ HACCP 

□ Other 


Other Information: Cetlfa W& (&, $W/ 

Ywcrovwz . 

" /f&V door 5 crOfy?. door. 


Signature of Person-in-Charge :—jr 
Signature of Inspector: i _ 


“3 -/>■/> 


Form 734A-2 A.M. Sulkin Co., Charlestown, MA 
















































































THE COMMONWEALTH OF MASSACHUSETTS 


TOWN OR CITY OF_~ > >- 


Massachusetts Department of Public Health 

Division of Food and Drugs 


FOOD ESTABLISHMENT INSPECTION REPORT 


Name 


Address 




Telephone 


Owner 


Person in Charge (PIC) 


Inspector 


Date 


Risk 

Level 


HACCP Y/N 


Time 

In: 

Out: 


Type of Operation(s) 


Food Service 
Retail 

Residential Kitchen 
Mobile 
Temporary 
Caterer 

Bed & Breakfast 


Permit No. 


Type of Inspection 

□ Routine 

01^-inspectioruJ^v^j 

Previous Inspection 
Date: 

H Pre-operation 
J Suspect Illness 

□ General Complaint 

□ HACCP 

II Other_ 


-;- - --—-1-1-1_ i 

Each violation checked requires an explanation on the narrative page(s) and a citation of specific provision(s) 
violated. Non-compliance with: 


'f 


violations Related to Foodborne Illness Interventions and Risk Factors (Red Items) 
Violations marked may pose an Imminent health hazard and require immediate corrective 
action as determined by the Board of Health. 


Antl-Choklng 590.009 (E) 

Tobacoo 590.009 (F) 

Allergen Awareness 590.009 (G) 


□ 

□ 

□ 


FOOD PROTECTION MANAGEMENT 

□ 1. PIC Assigned I Knowledgeable / Duties 

EMPLOYEE HEALTH 

□ 2. Reporting of Diseases by Food Employee and PIC 

□ 3. Personnel with Infections Restricted/Excluded 

FOOD FROM APPROVED SOURCE 

□ 4. Food and Water from Approved Source 

□ 5. Receiving/Condition 

□ 6. Tags/Records/Accuracy of Ingredient Statements 

□ 7. Conformance with Approved Procedures/HACCP Plans 
PROTECTION FROM CONTAMINATION 

□ 8. Separation/Segregation/Protection 

□ 9. Food Contact Surfaces Cleaning and Sanitizing 

□ 10. Proper Adequate Handwashing 

□ 11. Good Hygienic Practices 


7 •’-•r 
/ .• -rr ^ 





□ 12. Bretfention of Contamination from Hands . 

GH3. Handwash Facilities ^ t . jA 

PROTECTION FROM CHEMICALS 

- ' 

□ 14. Approved Food or Color Additives 

□ 15. Toxic Chemicals As'7’ 

TIME/TEMPERATURE CONTROLS (Potentially Hazardous Foods) 

□ 16. Cooking Temperatures /IT /Ay 

□ 17. Reheating 

□ 18. Cooling 

□ 19. Hot and Cold Holding 

□ 20. Time As a Public Health Control 

REQUIREMENTS FOR HIGHLY SUSCEPTIBLE POPULATIONS (HSP) 

□ 21. Food and Food Preparation for HSP 

CONSUMER ADVISORY 

□ 22. Posting of Consumer Advisories 


Violations Related to Good Retail Practices (Blue 
Items) Critical (C) violations marked must be corrected 
immediately or within 10 days as determined by the Board 
of Health. Non-critical (N) violations must be corrected 
immediately or within 90 days as determined by the Board 


23. Management and Personnel (fc-2)(590.003) 

24. Food and Food Protection (FC-3)(590.004) 

25. Equipment and Utensils (FC-4)(59Q.005) 

26. Water, Plumbing and Waste (FC-5)(590.006) 

27. Physical Facility (fc-6)(590.007) 

28. Poisonous or Toxic Materials (fc-7)(590.008) 

29. Special Requirements (590.009) 

30. Other 


of Health 


c 

N 


















Number of Violated Provisions Related 
To Foodborne Illnesses Interventions 
and Risk Factors (Red Items 1-22): 



Official Order for Correction: Based on an Inspection 

today, the items checked indicate violations of 105 CMR 
590.000/Federal Food Code. This report, when signed below 
by a Board of Health member or its agent constitutes an 
order of the Board of Health. Failure to correct violations 
cited in this report may result nvsuspension or revocation of 
the food establishment permit and cessation of food 
establishment operations. If aggrieved by this order, you 
have a right to a hearing. Your request must be in writing 
and submitted to the Board of Health at the above address 
within 10 days of receipt of this order. ✓ * 

DATE OF RE-INSPECTION : ,v<* ^ ^/&//? 


Inspector's Signature: — > ' 

Print: 


PIC’s Signature: 

Print: 

Pagc__of^HPagcs 







TOWN OR CITY OF 



Massachusetts Department of Public Health 

Division of Food and Drugs 

FOOD ESTABLISHMENT INSPECTION REPORT 


Name Wl OSZ + 


Ua&co 


Address 


m 


Telephone 


fmassmmi’mm 

HUH 



HACCP Y/N 



MU 


Food Service 
detail 

U Residential Kitchen 
□ Mobile 
H Temporary 
Caterer 

Bed & Breakfast 


Permit No. 


soection 


Routine 

□ Re-inspection 
Previous Inspection 
Date: 

□ Pre-operation 
FI Suspect Illness 

□ General Complaint 

□ HACCP 

□ Other_ 



Each violation checked requires an explanation on the narrative page(s) and 
violated. 


a citation of specific provision(s) 
Non-compliance with: 


Violations Related to Foodbome Illness Interventions and Risk Factors (Red Items) Anti-choking 590.009(E) Q 

Violations marked may pose an imminent health hazard and require immediate corrective Tobacco 590.009(F) 

action as determined by the Board of Health. Allergen Awareness 590.009(G) £ 


FOOD PROTECTION MANAGEMENT 

□ 1, PIC Assigned / Knowledgeable / Duties 

EMPLOYEE HEALTH 

□ 2. Reporting of Diseases by Food Employee and PIC 

□ 3. Personnel with Infections Restricted/Excluded 

FOOD FROM APPROVED SOURCE 

□ 4. Food and Water from Approved Source 

□ 5. Receiving/Condition 

□ 6. Tags/Records/Accuracy of ingredient Statements 

□ 7. Conformance with Approved Procedures/HACCP Plans 
PROTECTION FROM CONTAMINATION 

□ 8. Separation/Segregation/Protection 

□ 9. Food Contact Surfaces Cleaning and Sanitizing 

□ 10. Proper Adequate Handwashing 

□ 11. Good Hygienic Practices 


□ 12. Prevention of Contamination from Hands 

□ 13. Handwash Facilities @ 

PROTECTION FROM CHEMICALS ° ^ b'hcj 

□ 14. Approved Food or Color Additives 

□ 15. Toxic Chemicals r/v> hoCKJJm fffe 
TIME/TEMPERATURE CONTRofS^Vo(enIfa(?/l/azaT^^us to&sf'* 

□ 16 . Cooking Temperatures — Qldoirt % frfi V 

□ 17. Reheating 

□ 18. Cooling 

□ 19. Hot and Cold Holding 

□ 20. Time As a Public Health Control 

REQUIREMENTS FOR HIGHLY SUSCEPTIBLE POPULATIONS (HSP) 

□ 21. Food and Food Preparation for HSP 


CONSUMER ADVISORY 
□ 22. Posting of Consumer Advisories 


Violations Related to Good Retail Practices (Blue 
Items) Critical (C) violations marked must be corrected 
immediately or within 10 days as determined by the Board 
of Health. Non-critical (N) violations must be corrected 


immediately or within 90 days as determined by the Board 


of Health 
1 C 1 N 




23. Management and Personnel (fc-2)(590.003) 



24. Food and Food Protection (fc-3)(590.004) 



25. Equipment and Utensils (FC-4)(590.005) 



26. Water, Plumbing and Waste (FC-5)(590.006) 



27, Physical Facility (FC-6)(590.007) 


^5 

‘ 28. Poisonous or Toxic Materials (fc-7)(590.008) 



29. Special Requirements (590.009) 



30. Other 


Number of Violated Provisions Related 
To Foodbome Illnesses Interventions 
and Risk Factors (Red Items 1-22): 

Official Order for Correction: Based on an inspection 
today, the items checked indicate violations of 105 CMR 
590.000/Federal Food Code. This report, when signed below 
by a Board of Health member or its agent constitutes an 
order of the Board of Health. Failure to correct violations 
cited in this report may result in suspension or revocation of 
the food establishment permit and cessation of food 
establishment operations. If aggrieved by this order, you 
have a right to a hearing. Your request must be in writing 
and submitted to the Board of Health at the above address 
within 10 days of receipt of this order. 

DATE OF RE-INSPECTION; 
















TOWN OR CITY OF 


THE COMMONWEALTH OF MASSACHUSETTS 


Massachusetts Department of Public Health 

Division of Food and Drugs 

FOOD ESTABLISHMENT INSPECTION REPORT 



Address 


Telephone 


Owner 


Person in Charge (PIC) 


HACCP Y/N 



iITECTFT?? 


ration(s 


ood Service 
tail 

□ Residential Kitchen 

□ Mobile 

B Temporary 
Caterer 

□ Bed & Breakfast 

Permit No. 




me 

Re-inspection 

Previous Inspection 
Date: 

□ Pre-operation 

□ Suspect Illness 

□ General Complaint 

□ HACCP 

□ Other 



Each violation checked requires an explanation on the narrative page(s) and a citation of specific provlsion(s) 
violated. Non-compliance with: 

Violations Related to Foodborne illness interventions and Risk f actors (Red Items) Anti-choking 590.009(E) □ 

Violations marked may pose an imminent health hazard and require Immediate corrective Tobacco 590 . 009 (F) 


action as determined by the Board of Health. 

FOOD PROTECTION MANAGEMENT 

□ 1. PIC Assigned I Knowledgeable/ Duties 

EMPLOYEE HEALTH 

□ 2. Reporting of Diseases by Food Employee and PIC 

□ 3. Personnel with Infections Restricted/Excluded 

FOOD FROM APPROVED SOURCE 

□ 4. Food and Water from Approved Source 

□ 5. Receiving/Condition 

□ 6. Tags/Records/Accuracy of Ingredient Statements 

□ 7. Conformance with Approved Procedures/HACCP Plans 
PROTECTION FROM CONTAMINATION 

□ 8- Separation/Segregation/Protection 

□ 9. Food Contact Surfaces Cleaning and Sanitizing 

□ 10. Proper Adequate Handwashing 

□ 11. Good Hygienic Practices 

Violations Related to Good Retail Practices (Blue 
Items) Critical (C) violations marked must be corrected 
Immediately or within 10 days as determined by the Board 
of Health. Non-crltfcal (N) violations must be corrected 
immediately or within 90 days as determined by the Board 
of Health. 

C | N 

_23. Management and Personnel (FC-2)(590.003) 

_24. Food and Food Protection (FC-3)(590.004) 

25. Equipment and Utensils (FC-4)(590.005) 

26. Water, Plumbing and Waste (FC-5)(59Q.oo6) 

“ 27. Physical Facility (FC*$)(590,007) 

~ 28. Poisonous or Toxic Materials (Fc-7)(580.006) 

29. Special Requirements (590.009) 

30. Other 


Allergen Awareness 590.009 (G) [ ] 

□ 12. Prevention of Contamination from Hands 

□ 13. Handwash Facilities WOCC'/ 

PROTECTION FROM CHEMICALS 

□ 14. Approved Food or Color Additives 

□ 15. Toxic Chemicals 

TIME/TEMPERATURE CONTROLS (Potentially Hazardous Foods) 

□ 16. Cooking Temperatures 

□ 17. Reheating 

□ £ Hound Cold Holding" faW 

□ 20. Time As a Public Health Control 0 - 

REQUIREMENTS FOR HIGHLY SUSCEPTIBLE POPULATIONS (HSP) 

□ 21. Food and Food Preparation for HSP /] 

CONSUMER ADVISORY A r ~ C0)0f 

□ 22. Posting of Consumer Advisories ~ ^ , /-v 

Number of Violated Provisions Related ^ 

To Foodborne Illnesses Interventions f ) 
and Risk Factors (Red Items 1-22): 

Official Order for Correction: Based on an inspection 
today, the items checked indicate violations of 105 CMR 
590.000/Federai Food Code. This report, when signed below 
by a Board of Health member or its agent constitutes an 
order of the Board of Health. Failure to correct violations 
cited In this report may result In suspension or revocation of 
the food establishment permit and cessation of food 
establishment operations. If aggrieved by this order, you 
have a right to a hearing. Your request must be In writing 
and submitted to the Board of Health at the above address 
within 10 days of receipt of this order. 

DATE OF RE-INSPECTION: 


FORM 734A A.M.SULKJ 


ILESTOWN. MA 
















Food Establishment Inspection Report - City/Town of 


Establishment; 



Permit No.; 


Owner: 


Number of Violated Provisions Related 
to Foodborne Illness Risk Factors 
and Interventions (Items 1 through 29): 


Number of Repeat Violations Related 
to Foodborne Illness Risk Factors 
and Interventions (Items 1 through 29): 


FOOQBORNE ILLTIESS rflBK FACTORS AND PUBLIC HEALTH INTERVENTIONS 


IN = in compliance OUT= out of compliance N/o = not observed N/A = not applicable COS = corrected on-site during Inspection- R = repeat violation 


Compliance Status 


Supervision 


Person-in-charge present, demonstrates 
knowledge, and performs duties 


Certified Food Protection Manager 


Employee Health 


Management, food employee and 
3 conditional employee; knowledge, 
responsibilities and reporting 


Proper use of restriction and exclusion 
5 Procedures for responding to vomiting 
and diarrheal events 


Good Hygienic Practices 


g Proper eating, tasting, drinking, or 
tobacco use 


No discharge from eyes, nose, and 
mouth 


Preventing Contamination by Hands 


Hands clean & properly washed 


Q No bare hand contact with ready-to-eat 
food 


_l 0 Adequate handwashing sinks properly 
supplied and accessible 


Approved Source 


Food obtained from approved source 


Food received at proper temperature 


^ Food received in good condition, safe, & 
0 unadulterated 


^ Required records available: shellstock 
tags .parasite destruction 


n 


i 


Compliance Status 


Protection from Contamination 


Food separated and protected 


^ Food-contact surfaces; cleaned & 
D sanitized 


Proper disposition of returned, 

17 previously served, reconditioned & 
unsafe food 


TimefTemperature Control for Safety 


Proper cooking time & temperatures 


1Q Proper reheating procedures for hot 
y holding 


Proper cooling time and temperature 


Proper hot holding temperature 


Proper cold holding temperature 


Proper date marking and disposition 


Time as a Public Health Control 


Consumer Advisory 


25 Consumer advisory provided for raw / 
0 undercooked food 


Highly Susceptible Populations 


Pasteurized foods used; prohibited foods 
° not offered 


Food/Color Additives and Toxic Substances 


a 



77 

Food additives: approved & properly 
used 

i 


I 

28 

Toxic substances properly identified, 
stored & used 

i 


in 


Conformance with Approved Procedures 


2 q Compliance with variance / specialized 
process / HACCP Plan 


Official Order for Correction: Based on an inspection today, the items marked "OUT" indicated violations of 105 CMR 590.000 and 
applicable sections of the 2013 FDA Food Code. This report, when signed below by a Board of Health member or its agent constitutes 
an order of the Board of Health. Failure to correct violations cited In this report may result in suspension or revocation of the food 
establishment permit and cessation of food establishment operations. If you are subject to a notice of suspension, revocation, or non¬ 
renewal pursuant to 105 CMR 590.000 you may request a hearing before the board of health in accordance with 105 CMR 590.015(B). 











































































Food Establishment Inspection Report - City/Town of 


GOOD RETAIL PRACTICES AND MASSACHUSETTS-ONLY SECTIONS 


IN = in compliance OUT= out of compliance N/O = not observed N/A = not applicable COS = corrected on-site during inspection R = repeat violation 


Compliance Status 


_ Safe Food and Water 

Pasteurized eggs used where 
required 


Water & ice from approved source 


Variance obtained for specialized 
processing methods 


Food Temperature Control 


Proper cooling methods used; 

adequate equipment for 

temperature control 

Plant food properly cooked for hot 

holding 


Approved thawing methods used 


Thermometers provided & accurate 


Food Identification 


Food properly labeled; original 
ontainer 


Prevention of Food Contamination 


Insects, rodents, & animals not 
present 


ontamination prevented during 
food preparation, storage and 
display 


Personal cleanliness 


Wiping cloths: properly used & 
stored 


Washing fruits & vegetables 


Proper Use of Utensils 


In-use utensils properly stored 


Utensils, equipment & linens: 
properly stored, dried, & handled 


Single-use / single-service articles: 
properly stored & used 


Gloves used properly 


•_Utensils, Equipment and Vending 


Food & non-food contact surfaces 
cleanable, properly designed, 
constructed & used 






Compliance Status 


^ Warewashing facilities: installed, 
0 maintained, & used; test strips 


Non-food contact surfaces clean 


Physical Facilities 


50 

Hot & cold water available; 
adequate pressure 

51 

Plumbing installed; proper backflow 
devices 

52 

Sewage & waste water properly 
disposed 

53 

Toilet features: properly 
constructed, supplied, & cleaned 

54 

Garbage & refuse properly 
disposed; facilities maintained 

55 

Physical facilities installed, 
maintained, & clean 

56 

Adequate ventilation & lighting; 
designated areas used 


I 

i 


n 

I! 

I 





Additional Requirements listed in 105 CMR 590.011 


Anti-choking procedures in food 
service establishment 


Food allergy awareness 


Review of Retail Operations listed in 105 CMR 590.010 


Caterer 


Mobile Food Operation 


Temporary Food Establishment 


Public Market; Farmers Market 


Residential Kitchen; Bed-and- 
Breakfast Operation 


Residential Kitchen: Cottage Food 
Operation 


School Kitchen; USDA Nutrition 
Program_ 


Leased Commercial Kitchen 


Innovative Operation 


Locat Requirements 


Local law or regulation 


Other 



TyBS-of Operatlon(s): 

ood Service Establishment 
Retail Food Store 

□ Residential: Cottage Foods 

□ Residential: Bed & 

Breakfast 

□ Moblle/Pushcart 

□ Temporary Food Estab. 

□ Other 


f Inspection: Other Information: 


JBJRouline 
Tj Re-inspectlon 

□ Pre-operatlonal 

□ Illness Investigation 

□ General complaint 

□ HACCP 

□ Other /_, 







Signature of Inspector: 


)? 


Form 734A-2 AM. Sulkin Co., Charlestown, MA 





































































Food Establishment Inspection Report - City/Town of 





Form 734B A.M. Sulkin Co., Charlestown, MA 

















TOWN OR CITY OF 


THE COMMONWEALTH 


x 


> A -- 


MASSACHUSETTS 


Massachusetts Department of Public Health 

Division of Food and Drugs 


FOOD ESTABLISHMENT INSPECTION REPORT 


Name 


v-.vV-. 


Address 






Telephone 


Owner 




Person in Charge (PIC) 




Inspector 


Date 


Risk 

Level 


HACCP Y/N 


Time 

In: 

Out: 


Type of Qperation(s) 


—i 

a 


F<5od Service 
Retail 

Residential Kitchen 
Mobile 
Temporary 
Caterer 

Bed & Breakfast 


Permit No. 


Type of Inspection 

□ Roy^rle >1 

0^-> n spection tys/k 
Previous Inspection 
Date: 

□ Pre-operation 

□ Suspect Illness 

□ General Complaint 

□ HACCP 

□ Other 




Each violation checked requires an explanation on the narrative page(s) and a citation of specific provisfon(s) 
Violated. Non-compliance with: 


Violations Related to Foodborne illness Interventions and Risk Factors (Red Items) AntPChoking 590 . 009 (E) Q 

Violations marked may pose an Imminent health hazard and require immediate corrective Tobacco 590 . 009 (F) Q 

action as determined by the Board of Health. Allergen Awareness 590.009 (G) Q 


FOOD PROTECTION MANAGEMENT 

□ 1. PIC Assigned/ Knowledgeable/ Duties 

EMPLOYEE HEALTH 

□ 2. Reporting of Diseases by Food Employee and PIC 

□ 3. Personnel with Infections Restricted/Excluded 

FOOD FROM APPROVED SOURCE 

□ 4. Food and Water from Approved Source 

□ 5. Receiving/Condition 

□ 6. Tags/Records/Accuracy of Ingredient Statements 

Q 7. Conformance with Approved Procedures/HACCP Plans 

PROTECTION FROM CONTAMINATION 

□ 8. Separation/Segregation/Protection 

□ 9. Food Contact Surfaces Cleaning and Sanitizing 

□ 10. Proper Adequate Handwashing 

□ 11. Good Hygienic Practices 


□ 12. Prevention of Contamination from Hands 
Handwash Facilities 
PROTECTION FROM CHEMICALS 


□ 14. Approved Food or Color Additives 

□ 15. Toxic Chemicals 

TIME/TEMPERATURE CONTROLS (Potentially Hazardous Foods) 


—^ 




y 






□ 16. Cooking Temperatures 

□ 17. Reheating 

□ 18- Cooling 

□ 19. Hot and Cold Holding 

□ 20. Time As a Public Health Control £/£////? 


REQUIREMENTS FOR HIGHLY SUSCEPTIBLE POPULATIONS (HSP) 
□ 21. Food and Food Preparation for HSP 


CONSUMER ADVISORY 
□ 22. Posting of Consumer Advisories 


Violations Related to Good Retail Practices (Blue 
Items) Critical (C) violations marked must be corrected 
immediately or within 10 days as determined by the Board 
of Health. Non-critical (N) violations must be corrected 
immediately or within 90 days as determined by the Board 


c 

N 


















23. Management and Personnel (FC-2)(59o.oo3) 

24. Food and Food Protection (FC-3)(590.004) 

25. Equipment and Utensils (FC-4)(590.005) 

26. Water, Plumbing and Waste (fc-5)(590.006) 

27. Physical Facility (FC-6)(590.007) 


28. 

29. 

30. 


Poisonous or Toxic Materials (FC-7)(590.008) 


Special Requirements 
Other 


(590.009) 


Number of Violated Provisions Related 
To Foodborne Illnesses Interventions 
and Risk Factors (Red Items 1-22): 


Official Order for Correction: Based on an inspection 
today, the Items checked indicate violations of 105 CMR 
590.000/Federal Food Code. This report, when signed below 
by a Board of Health member or its agent constitutes an 
order of the Board of Health. Failure to correct violations 
cited in this report may result in suspension or revocation of 
the food establishment permit and cessation of food 
establishment operations. If aggrieved by this order, you 
have a right to a hearing. Your request must be In writing 
and submitted to the Board of Health at the above address 
within 10 days of receipt of this order. x ✓ 

DATE OF RE-INSPECTION : 



Print: r; , 


PIC's Signature: 

pri - t: \y? A 

Page^_of_Pages 


FORM 734A A.M. SULKIN CO. CHARLESTOWN, MA 










TOWN OR CITY OF 


THE COMMONWEALTH OF MASSACHUSETTS 

> ' 'h. / ' ' 




Massachusetts Department of Public Health 

Division of Food and Drugs 


FOOD ESTABLISHMENT INSPECTION REPORT 


Name 


Address 


Telephone 


Owner 


Person In Charge (PIC) \^[ 


>r- 


1 ' ( 


Inspector 


Date 




Risk 

Level 


HACCP Y/N 


Time 

In: 

Out: 


Type of Operationfs) 
ood Service 
Retail 

Residential Kitchen 
Mobile 
Temporary 
Caterer 

Bed $ Breakfast 

Permit No. 


□ 


Type of inspection 

outine 

Re-inspection 
Previous Inspection 
Date: 

Pre-operation 
Suspect Illness 

□ General Complaint 

□ HACCP 

□ Other_ 


Each violation checked requires an explanation on the narrative page(s) and a citation of specific provision^ 
violated. Non-compliance with: 


Violations Related to Foodborne Illness Interventions and Risk Factors (Red Items) 
Violations marked may pose an imminent health hazard and require immediate corrective 
action as determined by the Board of Health. 


Antl-Choklng 590,009 (E) [ 

Tobaooo 590.009 (F) £ 

Allergen Awareness 590.009 (G) Q 


FOOD PROTECTION MANAGEMENT 

□ 1. PIC Assigned / Knowledgeable / Duties 

EMPLOYEE HEALTH 

□ 2. Reporting of Diseases by Food Employee and PIC 

□ 3. Personnel with Infections Restricted/Excluded 

FOOD FROM APPROVED SOURCE 

□ 4. Food and Water from Approved Source 

□ 5. Receiving/Condition 

□ 6. Tags/Records/Accuracy of Ingredient Statements 

□ 7. Conformance with Approved Procedures/HACCP Plans 
PROTECTION FROM CONTAMINATION 

□ 8. Separation/Segregation/Protection 

□ 9. Food Contact Surfaces Cleaning and Sanitizing 

□ 10. Proper Adequate Handwashing 

□ 11. Good Hygienic Practices 


□ 12. Prevention of Contamination from Hands 

□ 13. Handwash Facilities U* y~ / 


PROTECTION FROM CHEMICALS 

□ 14. Approved Food or Color Additives 

□ 15. Toxic Chemicals 
TIME/TEMPERATURE CONTROLS (Potentially 


i 


Hazardous Foods} 


// 



□ 16. Cooking Temperatures 

□ 17. Reheating 

□ 18. Cooling 

□ 19. Hot and Cold Holding 

□ 20. Time As a Public Health Control 

REQUIREMENTS FOR HIGHLY SUSCEPTIBLE POPULATIONS (HSP) 

□ 21. Food and Food Preparation for HSP 


CONSUMER ADVISORY 
□ 22. Posting of Consumer Advisories 


Violations Related to Good Retail Practices (Blue 
Items) Critical (C) violations marked must be corrected 
Immediately or within 10 days as determined by the Board 
of Health. Non-critical (N) violations must be corrected 
immediately or within 90 days as determined by the Board 


c 

N 


















23. Management and Personnel (fc-2)(590.003) 

24. Food and Food Protection (FC-3)(590.004) 

25. Equipment and Utensils (fc-4)(590.oos) 

26. Water, Plumbing and Waste (FC-5K590.006) 

27. Physical Facility (FM)( 590 . 007 ) 

28. Poisonous or Toxic Materials (FC-7)(590.008) 

29. Special Requirements (590.009) 

30. Other 


Number of Violated Provisions Related 
To Foodborne Illnesses Interventions 
and Risk Factors (Red Items 1-22): 

Official Order for Correction: Based on an inspection 
today, the Items checked indicate violations of 105 CMR 
590.000/Federal Food Code. This report, when signed below 
by a Board of Health member or its agent constitutes an 
order of the Board of Health. Failure to correct violations 
cited in this report may result in suspension or revocation of 
the food establishment permit and cessation of food 
establishment operations. If aggrieved by this order, you 
have a right to a hearing. Your request must be in writing 
and submitted to the Board of Health at the above address 
within 10 days of receipt of this order. 

DATE OF RE-INSPECTION / 



Inspector’s Signature: | 

Print: 


PIC’s Signature: 1 

Print: 

Page_/_of_Z_Pages 


cnou 7XAA A U SI II ITIkl r'n 


runrn ccTCmiu ija 







TOWN OR CITY OF 


THE COMI 


MONWEALTH OF MASSACHUSETTS 


Massachusetts Department of Public Health 

Division of Food and Drugs 

FOOD ESTABLISHMENT INSPECTION REPORT 


'Styl/tys 12&&Z 

te/lfttnU/ uA</ 


Name 


Address 


Telephone 


r 


Owner 


Person in Charge (PIC) 


Inspector^ric^ L. .3*n«S*,X 


Ft 


Risk D R 


Risk 

Level 


HACCP Y/N 


Time 

In: 

Out: 


pe oTOberationfsl 
ood Service 
Retail 

Residential Kitchen 
Mobile 
] Temporary 
_ Caterer 
J Bed & Breakfast 

Permit No. 


Type c 


of Inspection 


Routine 
inspection 
Previous Inspection 
Date: 

Pre-operation 
Suspect Illness 
0 General Complaint 

□ HACCP 

□ Other 


Each violation checked requires an explanation on the narrative page(s) and a citation of specific provlsion(s) 
violated. Non-compllsnce with: 

Violations Related to Foodborne illness Interventions and Risk Factors (Red Items) AntKChoking 590.009(E) □ 

Violations marked may pose an Imminent health hazard and require immediate corrective Tobaooo 590.009(F) Q 

action as determined by the Board of Health. Allergen Awareness 590.009 (G) [] 


FOOD PROTECTION MANAGEMENT 

□ 1. PIC Assigned f Knowledgeable / Duties 

EMPLOYEE HEALTH 

□ 2. Reporting of Dfseases by Food Employee and PIC 

□ 3. Personnel with Infections Restricted/Excluded 

FOOD FROM APPROVED SOURCE 

□ 4. Food and Water from Approved Source 

□ 5. Receiving/Condition 

□ 6. Tags/Records/Accuracy of ingredient Statements 

□ 7. Conformance with Approved Procedures/HACCP Plans 
PROTECTION FROM CONTAMINATION 

□ A- Separation/Segregation/Protection 

□ 9. Food Contact Surfaces Cleaning and Sanitizing 

□ 10. Proper Adequate Handwashing 

□ 11. Good Hygienic Practices 


□ 12. Prevention of Contamination from Hands 

□ 13. Handwash Facilities 
PROTECTION FROM CHEMICALS 

□ 14. Approved Food or Color Additives 

□ 15. Toxic Chemicals 

TIMEfiTEMPERATURE CONTROLS (Potentially Hazardous Foods) 

□ 16. Cooking Temperatures 

□ 17. Reheating 

□ 18. Cooling 

□ 19. Hot and Cold Holding 

□ 20. Time As a Public Health Control 

REQUIREMENTS FOR HIGHLY SUSCEPTIBLE POPULATIONS (HSP) 

□ 21. Food and Food Preparation for HSP 

CONSUMER ADVISORY 

□ 22. Posting of Consumer Advisories 




Violations Related to Good Retail Practices (Blue 
Items) Critical (C) violations marked must be corrected 
immediately or within 10 days as determined by the Board 
of Health. Non-crltlcal (N) violations must be corrected 
Immediately or within 90 days as determined by the Board 


23. Management and Personnel (fc-2)(590.003) 

24. Food and Food Protection (fc<3)(590.004) 

25. Equipment and Utensils (fc-4)(590.005) 

26. Water, Plumbing and Waste (FC-5)(590.006) 

27. Physical Facility (fc-6)(590.007) 

28. Poisonous or Toxic Materials (FC-7)(690.008) 

29. Special Requirements (590.009) 

30. Other 


of H< 

alth 

C 

N 


















Number of Violated Provisions Related 
To Foodborne Illnesses Interventions 
and Risk Factors (Red Items 1-22): 

Official Order for Correction: Based on an Inspection 
today, the items checked indicate violations of 105 CMR 
590.000/Federal Food Code. This report, when signed below 
by a Board of Health member or Its agent constitutes an 
order of the Board of Health. Failure to correct violations 
cited in this report may result in suspension or revocation of 
the food establishment permit and cessation of food 
establishment operations. If aggrieved by this order, you 
have a right to a hearing. Your request must be in writing 
and submitted to the Board of Health at the above address 
within 10 days of receipt of this order. 

DATE OF RE-INSPECTION : 











FORM 734A A.M. 8UI KIN CO. CHARLESTOWN, MA 







Food Establishment Inspection Report - City/Town of 



Telephone 


Owner: 


; ^ 


Date ^ '/$ Page 1 of_J 

Time in’ JO^O ^"i^e out: // ! /jj' 


Permit No.: 


Number of Violated Provisions Related 
to Foodborne Illness Risk Factors 
and Interventions (Items 1 through 29): 


Number of Repeat Violations Related 
to Foodborne Illness Risk Factors 
and Interventions (Items 1 through 29): 


FOODBORNE ILLNESS^ISKf ACTORS AND PUBLIC HEALTH INTERVENTIONS 


IN - in compliance OUT= out of compliance N/O = not observed N/A = not applicable COS = corrected on-site during inspection R = repeat violation 


Compliance Status 


Supervision 


Person-in-charge present, demonstrates 
knowledge, and performs duties 


Certified Food Protection Manager 


Employee Health 


Management, food employee and 
3 conditional employee; knowledge, 
responsibilities and reporting 


Proper use of restriction and exclusion 


c Procedures for responding to vomiting 
0 and diarrheal events 


Good Hygienic Practices 


Proper eating, tasting, drinking, or 
tobacco use 


No discharge from eyes, nose, and 
mouth 


Preventing Contamination by Hands 


Hands clean & properly washed 


No bare hand contact with ready-to-eat 
food 


dequate handwashing sinks properly 
supplied and accessible 


Approved Source 


Food obtained from approved source 


Food received at proper temperature 


12 Food received in good condition, safe, & 

unadu lt erated _ 

14 Required records available: shellstock 
tags, parasite destruction 



n 


Compliance Status in oui m m cos r 

Protection from Contamination 


Food separated and protected 


10 Food-contact surfaces; cleaned & 
sanitized 


Proper disposition of returned, 

17 previously served, reconditioned & 
unsafe food 


Time/Temperature Control for Safety 


Proper cooking time & temperatures 


iq Proper reheating procedures for hot 
y holding 


Proper cooling time and temperature 


Proper hot holding temperature 


Prope r cold hold in g temp erature 
Proper date marking and disposition 


Time as a Public Health Control 


Consumer Advisory 


Consumer advisory provided for raw / 
undercooked food 


Highly Susceptible Populations 


Pasteurized foods used; prohibited foods 
0 not offered 


Food/Color Additives and Toxic Substances 


97 Food additives: approved & properly 
1 used 


28 Toxic substances properly identified, 
zo stored & used 


Conformance with Approved Procedures 


r?q Compliance with variance / specialized 
process / HACCP Plan 




Official Order for Correction: Based on an inspection today, the items marked "OUT” indicated violations of 105 CMR 590.000 and 
applicable sections of the 2013 FDA Food Code. This report, when signed below by a Board of Health member or its agent constitutes 
an order of the Board of Heafth. Failure to correct violations cited in this report may result in suspension or revocation of the food 
establishment permit and cessation of food establishment operations. If you are subject to a notice of suspension, revocation, or non¬ 
renewal pursuant to 105 CMR 590.000 you may request a hearing before the board of health in accordance with 105 CMR 590.015(B). 

Date of Reinspection: Discussion with Person-in-Charge: 


Signature of Person-in-Charge: 


signature of Inspector: , 


Form 734A-1 AM Sulkin Co., Charlestown, MA 































































Food Establishment Inspection Report - City/Town of 2s 

Establishment: l/T^A/ Date: X * 


t GOOD RETAIL PRACTICES AND MASSACHUSETTS-ONLY SECTIONS 


IN = in compliance OUT= out of compliance N/O = not observed N/A = not applicable COS = corrected on-site during inspection R = repeat violation 




Compliance Status 


Safe Food and Water 


30 Pasteurized eggs used where 
u required 


Water & ice from approved source 


32 Variance obtained for specialized 
z processing methods 


Food Temperature Control 


Proper cooling methods used; 
33 adequate equipment for 
temperature control 


Plant food properly cooked for hot 
holding 


Approved thawing methods used 


Thermometers provided & accurate 


Food Identification 


Insects, rodents, & animals not 

oo , 

present 

Contamination prevented during 
39 food preparation, storage and 

display _ 

Personal cleanliness 


Wiping cloths: properly used & 
stored 


Washing fruits & vegetables 


Proper Use of Utensils 


In-use utensils properly stored 


44 Utensils, equipment & linens: 
properly stored, dried, & handled 


45 Single-use / single-service articles 

properl y stored & used _ 

46 Gloves used properly 


Utensils, Equipment and Vending 


Food & non-food contact surfaces 
47 cleanable, properly designed, 
constructed & used 


ylje of Operation(s): 

ood Service Establishment 

□ Retail Food Store 

□ Residential: Cottage Foods 

□ Residential; Bed & 

Breakfast 

□ Mobile/Pushcart 

□ Temporary Food Esiab. 





Compliance Status 


Warewashing facilities: installed, 
maintained, & used; test strips 


Non-food contact surfaces clean 


50 

Hot & cold water available; 
adequate pressure 

51 

Plumbing installed; proper backflow 
devices 

52 

Sewage & waste water properly 
disposed 

53 

Toilet features: properly 
constructed, supplied, & cleaned 

54 

Garbage & refuse properly 
disposed; facilities maintained 

55 

Physical facilities installed, 
maintained, & clean 

56 

Adequate ventilation & lighting; 
designated areas used 




Additional Requirements listed in 105 CMR 590.011 


Anti-choking procedures in food 
service establishment 


Food allergy awareness 


_Re view of Retail Operatio ns liste d in 10 5 C MR 590.010 

M3 ICaterer 


Mobile Food Operation 


Temporary Food Establishment 


Public Market; Farmers Market 


Residential Kitchen; Bed-and- 
Breakfast Operation 


Residential Kitchen: Cottage Food 
Operation 


School Kitchen; USDA Nutrition 
Program 


Leased Commercial Kitchen 


Innovative Operation 


Local Requirements 


Local law or regulation 


Other 


HI 




Typ^of Inspection: 

^M$outine 

Other Information: 

□ Ke-inspection 

□ Pre-operational 

□ Illness investigation 

□ General complaint 

□ HACCP 

□ Other 

57 -' 






Signature of Person-in-Ch 


Signature of Inspector: " 


Form 734A-2 A.M. Sutkin Co., Charlestown, MA 


XJZK 





















































































Food Establishment Inspection Report - City/Town of 



Form 734B A.M. Sulkin Co., Charlestown, MA 

















